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: Editorials 


Some Answers to 


Questions About Polio 


\s the season for an increasing incidence 
polio approaches, more and more ques- 
ns will be asked of the physician about 
vaccine. The answers to many of these 
presented here. These have been ob- 
ned from a number of sources but prin- 
ally from the American Journal of Pub- 
Health and from the Committee on Com- 
nicable Disease of the American Academy 
Pediatrics. 
How long does immunity conferred by 
three doses of Salk vaccine last? 
The final answer is not known, but Salk 
has reported high titers of antibody al- 
most three years after vaccination. 
Should a booster dose be given if a year 
or more has elapsed since the third dose? 
The actual necessity for doing so has not 
been demonstrated but it would seem wise 
if there is an increasing incidence of the 
disease. 
If two doses have been given, but seven 
months have not elapsed since the second 
dose should the third dose be given any- 
way before the months of highest inci- 
dence? 
Yes, if it has been five months since the 
second dose especially if there appears 
to be an unusually high incidence. 
What is expected of each dose of vaccine 
as it is given in the series? 
The first is for a primary vaccination or 
“take.” The second dose is given from 
four to six weeks later to insure this 
effect lest the first did not take. The time 
is too short for it to have much of a 
booster effect. The third dose is designed 
to be a true booster. If one understands 
this the answer to questions regarding 
irregularity in administrations should be 
clear. The booster action can be expect- 
ed to occur even though considerable time 
past the specified seven months has 
elapsed. It has been shown that primary 
sensitization occurs with the first dose 
in four out of five children. The second 
dose is to provide a “take” for the one 
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out of five in whom no sensitization oc- 
curred. 

Would the vaccine be as effective if given 
intradermally instead of intramuscularly 
or subcutaneously ? 

No. The antibody response is propor- 
tional to the amount of antigen injected. 
The larger dose is, therefore, the more 
effective one. 

“Should elective nose and throat opera- 
tions be postponed until some recommend- 
ed interval after the administration of 
vaccine ?” 

“Under ordinary circumstances, elective 
nose and throat operations are not per- 
formed during periods of high polio- 
myelitis incidence. If such an operation 
has to be performed during an epidemic 
period, it would be advisable to give two 
doses of vaccine and then wait a month, 
if such delay would not endanger the 
patient’s life. Effective vaccination with 
a properly prepared and tested polio- 
myelitis vaccine greatly reduces the risk 
of paralytic poliomyelitis and does not 
engender or increase the chance of polio- 
myelitis infection. There is no reason, 
therefore, why elective nose and throat 
operations should be postponed following 
vaccination except that time be allowed 
for the protective effect of the vaccine to 
come into play.”—Am. J. Pub. Health 
46:571 (May) 1956. 

(The last sentence reflects an unjustified 
reliance on the vaccine if it is only 60% 
effective against the Type I virus. 
Editor.) 

If a member of a family contracts clinical 
polio what should be done about the other 
members of the family in the household? 
The other members of the household may 
be presumed to be already infected and 
the vaccine would be of little use to 
them. People incidentally exposed and 
outside the household should be vacci- 
nated and those in their families should 
be vaccinated or if they have been vac- 
cinated they should be given a booster 
if as much as a year has elapsed since 
their last booster. 








Today's Health 


It would seem that the members of our so- 
ciety are just as resistant to the magazine 
Today’s Health as they used to be toward 
Hygeia. In that day it was said this oppo- 
sition was directed more against the editor, 
M. F., than any other factor, but he is long 
gone, the name, format and contents have 
been changed, and still there is a profound 
lack of interest in this fine propaganda 
medium. 

It is agreed that we physicians have not 
been able to get our message across to the 
general public and their representatives in 
the federal and state legislatures. Well, 
maybe all do not agree with this statement, 
but the results would indicate that it is 
99 44/100 per cent true. No longer can our 
officers and agents walk into a legislative 
committee and get the laws and actions that 
we request. Some yes, but many no. 

The individual physician is still well liked 
and respected by his patients, but physicians 
as a group are not liked by the man in the 
street, the voter. This has been confirmed 
by local and national polls too many times 
to be denied. And we are doing so little 
about it. 


There are many reasons for this and com- 
placency and lethargy are not the most im- 
portant ones. Time is a factor, and strange 
as it may seem, there is a lack of knowledge 
as to the basic issues. Some physicians be- 
lieve their job is just to practice medicine 
and take care of the sick. Some of these 
have gone so far as to state that they do 
not care too much about the economic and 
political atmosphere under which they have 
to work as long as they can work. The 
latter may have no interest in any kind of 
propaganda medium, but most of the rest 
would if they thought there was something 
that would be effective. 





Why is it that Today’s Health has never 
been given the consideration it deserves as 
this agent? It is written for the laymen. 
It not only explains diseases and treatment 
in easily understood terms, but there is al- 
ways something in every issue about ‘he 
free and independent practice of medic ne 
and its advantages to the general public and 
the health of the nation. 

Some physicians have not wanted ‘he 
magazine in their reception rooms becaiise 
sometimes the opinions of the author cis- 
agree with his opinions and this leads to 
some patient-physician conflicts. Could be 
this is a valid consideration. 

But let’s think in terms of general public 
education. Where may we do the most good? 
One thinks at once of the youngsters of the 
nation, the future voters. How many have 
ever thought in terms of our schools? Teach- 
ers are very anxious to get the magazine 
because it is so valuable in teaching hygiene, 
public health and preventive medicine. 

It would cost so little for each physician 
to buy one subscription for a school library, 
public, parochial, grade or high. Maybe two 
or three for the latter. If this were done, 
we would be getting our official health mes- 
sage across to all the kids who are going to 
grow up and have their own ideas, concepts 
and prejudices the rest of their lives. They 
are going to hear lots of adverse propaganda, 
be exposed to lots of reading matter that 
blasts us and engage in lots of talk about 
health and doctors. 

If they know the answers, they could be 
a big help. If they don’t, they’re apt to be- 
lieve all kinds of wild rumors and untruths. 

How about it? Why not spend a couple of 
bucks to win some future friends? 

—G. Wilse Robinson, Jr., M.D. 
Editor of the Jackson County, 
Missouri, Medical Society 
Weekly Bulletin 
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rticles 


Peripheral VASCULAR OCCLUSIVE Disease 


Since many more persons are living into 

older age decades, the problem of oc- 
isive arterial disease has acquired new 
portance. Today, surgical publications 
cus the accelerated, significant progress 
the vascular field. Therefore, it seems 
at a re-established interest in the early 
agnosis and an awareness of newer treat- 
ent methods is timely. 


Clinical Evaluation 

History: As in any disease, the history is 
f great importance and in these problems 
he history of pain is foremost. Often the 
atient will not see a surgeon initially, Dut 
n internist or general practitioner, as the 
ain does not suggest blood vessel disease 
to him. Intermittent claudication is the 
‘sine qua non” of arterial insufficiency. 
Subjective coldness or hyperesthesia to tem- 
perature is more commonly seen in arterio- 
spasm than in true organic occlusive condi- 


tions. 


Physical examination: Simply looking at 
the patient suggests involvement of the ar- 
terial system with degenerative disease. In 
an involved extremity the skin is pale, thin- 
ned-out, atrophic and has abnormal blanch- 
ing with elevation and a marked reactive 
hyperemia with dependency. Often there is 
inequality of skin temperatures and this can 
be measured with a thermacouple if desired. 
Peripheral pulse changes—absence of a 
pulse or a difference in magnitude of com- 
parable pulses, are the foremost findings. 


Adjuncts; Xray, Oscillometry: In addition 
to the history and physical examination, 
other studies are done to gain more infor- 
mation concerning the nature of the peri- 
pheral arterial occlusion. Roentgenograms 
of the involved limb may show soft tissue 
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shadows of aneurysms, or the calcified ves- 
sels of generalized arteriosclerosis. Meas- 
uring the pulsatile volume changes in a leg 
using an oscillometer confirms the findings 
of the palpating finger and is used to follow 
the course of the patient. More important 
adjuncts, however, are arteriography and 
sympathetic block. 


Arteriography: This study is consistently 
used in the workup of these degenerative 
vascular diseases. Intra-arterial iodine prep- 
arations outline vessels on roentgenograms 
and show blockage, narrowing or irregulari- 
ty, and the location of collaterals. A method 
for arteriography has been evolved which 
has proven satisfactory.*? Necessary equip- 
ment and material are: (Fig. 1) dilute dio- 
drast to test for iodine sensitivity, injection 
syringes, saline to test for satisfactory 
needle position, injection tubing, 18 gauge 
short bevel needles for femoral artery punc- 
ture, and 16 gauge 15 centimeter needles for 
aortic puncture. With the anesthetized pa- 
tient in the prone position, translumbar aor- 
tography (Fig. 2) is done by inserting the 
needle lateral to the second lumbar vertebra 
below the left 12th rib and directing the 
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needle medial and cephalad. Needle position 
is carefully checked by saline injection and 
a test film using a small amount of diodrast. 
X-ray films are taken as the contrast ma- 
terial (70% diodrast) is injected. 


Essentially the same technic is used for 
percutaneous femoral arteriogram (Fig. 3). 
The patient is supine and the common fe- 
moral artery is straddled with the fingers 
and needle puncture accomplished. Less con- 
centrated diodrast (35%) is used for this 
study. This diagnostic tool is helpful in 
localizing segmentally occluded vessels and 
may also be used to show the results of ade- 
quate vessel grafting. Since arteriography 
carries a distinct risk, the indications for 
use must be carefully weighed.'° 


Sympathetic block: The final adjunct of 
an adequate clinical evaluation of these pa- 
tients is sympathetic block. This is done 
when there is suspicion of diffuse arterio- 
sclerosis, The necessary materials for this 
test are: novocaine (1%) xylocaine (1%), 
injection syringes and 6 centimeter needles 
of small bore. After the skin and muscles 
are anesthetized with novocaine, paraverte- 








Figure 1. 








bral needles are positioned lateral to the i 
terspinous space and lumbar sympathet 
ganglia one to four are blocked with xyk 
caine (Fig. 4). Skin temperature change a: 
the patient’s subjective response to the bloc 
are recorded. The results of all of thes 
studies help in placing the occlusive proble: 
into a surgical category. 


Surgical Categories 

Occlusive arterial disease can be class: 
as (1) dead tissue, (2) segmental occlusi 
with diffuse arteriosclerosis and (3) s 
called “pure” segmental occlusion. Long 
standing arterial insufficiency ultimate}; 
causes tissue necrosis and the surgeon 
asked to treat this problem. The second 
group, diffuse arteriosclerosis with seg- 
mental occlusion, is seen on arteriograms 
and one must know the response to sympa- 
thetic block in their management. The third 
category, “pure” segmental occlusion, is ac- 
tually a quantitative variation of diffuse ar- 
teriosclerosis, but there is significantly satis- 
factory proximal and distal vessels to the 
occluded area. Arteriogram study is man- 
datory in this group. Once a patient has been 


Equipment for arteriography. This is used for both aortagraphy and femoral arteriography. 


Note small ampule of dilute contrast material which is used to test for possible sensitivity. 
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laced in a so-called surgical category, a 
ethod of treatment can be evolved. 


Surgical Procedures 


Incision, drainage and amputation: In- 
cted areas are opened and drained, and 
ad tissue is removed by debridement and 
nputation by the time honored methods. 
tunately, this treatment is not necessary 
often now as in the past, since earlier 
gnosis and treatment makes possible the 
vaging of many limbs which would have 
¢ ne on to necrosis because of inadequate 
) »od supply. 


Sympathectomy: When one is confronted 

a patient with diffuse arteriosclerosis 
d complete or partial segmental blockage, 
» patient should be offered lumbar sym- 
thectomy rather than vessel _ replace- 
nt.2;* A white male, age 61, with left calf 
udication and rest pain illustrates this 
pe of case. He had good bilateral femoral 
lses, but the popliteal, posterior tibial, and 
‘salis pedis pulses were not found on the 
t. Generalized arteriosclerosis was diag- 
sed by arteriography (Fig. 5), and he had 
satisfactory response to sympathetic block. 
ft lumbar sympathectomy (L 1-4) was 





Figure 2. Translumbar aortography. Diagram il- 
lustrates site of artery puncture. See text. 
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done. He has returned to a gainful occupa- 
tion without symptoms. 

Direct approach on occluded vessel: Dur- 
ing recent years the surgeon has been able 
to restore blood flow using vascular grafts. 








\ 





/ fi: \ 


Figure 3. Percutaneous femoral arteriography. Dia- 
gram shows method of artery puncture. See text. 
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Figure 4. Diagram of lumbar sympathetic block. 
Note interspinous position of cutaneous wheals avoids 
striking of transverse processes by the blocking needle. 
See text for details. ‘Modified from: Military Sur- 
gical Manuals. Volume 5 W. B. Saunders, 1943) 








Vascular grafts are basically of two types: 
(A) a prosthesis of synthetic cloth,):> and 
(B) an artery homograft. *° The following 
cases illustrate methods of directly dealing 
with segmentally occluded arteries: 

a) Synthetic prosthesis: A 60 year white 
male presented himself for examination with 
the complaint of intermittent claudication 
in the left leg of over six months duration 
which aggravated an old hip injury. The 
femoral pulse was “normal,” but all other 
pulses on the left were absent. Arteriogram 








- 


h 





sf 


Figure 5. Arteriogram shows generalized arterio- 
sclerosis with narrowing and irregularity of vessel 
lumen. No segmental blockage. This case is suited 
for sympathectomy. 
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demonstrated superficial femoral artery «- 
clusion (segmental) with adequate proxin:,] 
and distal segments (Fig. 6). This patien’'s 
problem was managed by exclusion and } y- 
passing of the blocked segment using a 
crimped nylon tube® with end-to-end pri x- 
imal and end-to-side distal anastomosis. |e 
was discharged from the hospital witho it 
symptoms and with adequate periphe) «| 
pulses. 

b) Arterial homograft: A 59 year man 
was seen because of a six months history of 
intermittent ciaudication with pain partic .- 
larly in the foot and ankle. There was ab- 
sence of pulses below the femoral on tiie 
right and femoral arteriogram showed a 
segmental occlusion of the popliteal artery 
(Fig. 7a). At exploration, athromatous 
blockage was found, resected and end-to-end 
anastomosis using a homograft done. A 
proximal thrombectomy was also necessary. 
After operation normal pulses were felt and 
an arteriogram (Fig 7b) showed adequate 
restoration of vascular continuity. 

oJ 





Figure 6. Femoral arteriogram showing segmental 
occlusion of the superficial femoral artery and satis- 
factory proximal and distal segments. Marks indicate 
length of blocked vessel. Ideal case for vessel graft. 


Journal of the Oklahoma State Medical Association 





T 
and 
( a 
e: rl 
( 
1 
? 

] 
I 
( { 
} ( 
T 
Cc. 
Nol 
Sur 
1 
aia 
nal 
hav 
T r 
{ é 
und 
tory 

] 
clud 
Snow 


May 











Comment 
The rapid progress in vascular surgery 
1 increased incidence of peripheral vas- 
cilar oeclusive disease has brought about 
e rlier diagnosis and new methods of man- 
a ement. Fewer cases with “dead tissue” 
seen, but there will always be a sizable 
g oup — those with diffuse sclerosis — that 
drive the most benefit from sympathec- 
t_ ny. Vascular replacements in these pa- 
ti nts result in failure and disappointment 
f » all.3}&® However, in cases with segment- 
occlusion, vessel grafting has added an- 
© »er advance in treatment. Much has been 
orted concerning types of grafts. At this 
t: ne arterial homografts and some synthetic 
th prostheses (nylon) seem equally good. 
rreover, much has been reported about 
s rgical technic—by-passing or excision of 
t! e disease segment, end-to-end or end-to-side 
a.astomoses, the use of anticoagulants, and 
n any others—and the bearing these factors 
ve on the success of the method. * * Cer- 
inly all agree that, basically, the success 
of a graft depends on 1) a volume of blood 
ider adequate pressure and 2) a satisfac- 
tory peripheral bed. 


sO 


>; — 
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Figure 7. 


Femoral arteriogram. A-Preoperative. 
cluded artery. B-Postoperative. Adequate restoration of vascular continuity using arterial homograft. Marks 
show position of graft. 
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Conclusions 

As the number of aged in the population 
increases, peripheral vascular occlusive dis- 
ease will increase. A renewed emphasis on 
early diagnosis and precise cateloging of the 
disease process is necessary. Newer treat- 
ment methods, namely vascular grafts, have 
been added to the surgical armamentarium. 
Cases have illustrated the benefit of indi- 
vidualized treatment. 
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Segmental occlusion of popliteal artery. Marks show oc- 
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TUMORS OF THE NECK 


As They Relate to Congenital Defects 
and Epithelial Clasduler Structures 


Read before the Oklahoma Chapter, 
American Academy of General Prac- 
tice, Oklahoma City, Oklahoma, Bilt- 
more Hotel, February 4, 1957. 


I wish, first, to discuss some of the struc- 


tures that develop in the neck as the embryo ° 


progresses to its full maturity. These pro- 
cesses proceed to grow progressively from 
the various arches and clefts externally, and 
from the pharynegeal pouches within. 

Five pairs of pharyngeal pouches in the 
lateral wall of the pharynx along with cor- 
responding indentations of the ectoderm 
over each of these pounches, form the bran- 
chial clefts. These lie between parallel bars 
which are called arches. They become the 
upper part of the neck. They develop from 
the dorsal side of the neck and grow forward 
to meet in the midline. The upper arches 
grow more rapidly and consequently over- 
lap the lower ones to form the cervical sinus. 
The outer grooves and the pharyngeal 
pouches come in contact with each other and 
form the closing membranes. Normally there 
is no communication between the clefts and 
the pouches. The thin closing membrane is 
uniformally developed without weakness or 
rupture. 

The first arch develops the upper and 
lower jaw, the upper and lower lip, the 
malleus and incus of the middle ear and the 
body of the tongue. The second arch de- 
velops the lesser cornu of the hyoid bone, 
the styloid process and the stylo-hyoid liga- 
ment, anterior portion of the base of the 
tongue, a portion of the stapes and the 
palatoglossus arcus. The third arch develops 
the body and the great cornu of the hyoid 
bone, posterior portion of the tongue and 
the palathopharyngeus arcus. The fourth, 
fifth and sixth arches develop the thyroid 
cartilage, the cricoid cartilage and soft parts 
around the hyoid bone. 
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Jackson County Medical Society, American 
Goiter Association and the Kansas City Surgical 
Society. He also is Past Chairman of the Sur- 
gical Section to the Southern Medical Associa- 
tion. 


Doctor Hunt also holds membership in the 
Kansas City Southwest Clinical Society, Kansas 
City Academy of Medicine, Western Surgical 
Association, Central Surgical Association, In- 
ternational Surgical Society, International Col- 
lege of Surgeons, Pan-Pacific Surgical Associa- 
tion, American College of Surgeons, Southwest- 
ern Surgical Congress and the New York Acad- 
emy of Science. 


The first cleft develops the external ear 
and the external auditory meatus. The re- 
maining clefts fuse with the arches and dis- 
appear. 


The pharyngeal pouches develop addition- 
al structures. The first forms the eustachian 
tube and the tympanic cavity. The second 
the tonsillar and supratonsillar sinus. The 
third, the infra parathyroids and the stalks 
of the thymus gland and the fourth, the 
supra parathyroids and component parts to 
the thyroid gland. The tympanic membrane 
results from the first branchial cleft and the 
first pharyngeal pouch. 
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Branchial Fistulas 


Branchial fistulas occur early in life and 
present a dimple or small opening on the 
si je of the neck, near the lower part of the 
si rnomastoid muscle. The diagnosis is self- 
e dent, and little doubt should exist when 
a limple or opening in this locality is ob- 
s ‘ved, especially if it occasionally secretes 
a vatery mucous substance. Early operation 
s! ould be done, and usually it is best ac- 
c nplished by a stepladder type of approach. 
elliptic incision is made around the sinus 
ning, and the tract is dissected free, care 
ng taken to protect the important struc- 
‘es (artery, vein, vagus and hypoglossal 
‘ves), to the point of origin beneath the 
‘astric muscle on the lateral aspect of the 
arynx. (Sedgwick). 


~ = = = =~ & + 


Sclerosing agents have been recommended 
Cutler and Zollinger,' in the treatment of 
anchial fistulas. It has been proven by 
yany to be unsatisfactory as reported by 
ard, Hendrick and associates. Necrosis 
sulting from inflammatory reaction may 
cur with resulting perforation of the 
larynx or associated structures. There is 
» substitute for complete excision. This 
is been proven in hernia. No sclerosing 
agent can replace excision of a hernia sac. 
The procedure of choice is the Hamilton and 
Bailey’, “step ladder method.” Dye injection 
of the tract by methelene blue is unwise be- 
cause it may permeate the surrounding field 
if a rupture or a point of lateral weakness 
is present. A contrast lipiodol media de- 
lineates the tract and if a purse string su- 
ture is made at once after the dye is injected 
it dilates the tract, makes is more easily 
palpable and is helpful during the opera- 
tion. 


— eae eet 


Branchial Cysts 


These cysts occur usually at the anterior 
border of the sternomastoid muscle and are 
more often in the upper third of the neck in 
contrast to branchial fistulas, which are 
more likely to be in the lower third of the 
neck (Sedgwick).? A painless mass appears 
in the neck and slowly progresses. 

Branchial cysts are lateral cervical cysts, 
in contrast to thyroglossal cysts and dermoid 
cysts, which are usually in the midline. The 
lesions are discrete and not hard and should 
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not be mistaken for metastatic glands, thy- 
roid adenomas, tumors of the carotid body 
or lymphomas. 

The cysts should be excised, and the pre- 
ferable approach is an adequate incision an- 
terior to the sternomastoid muscle. The 
cartoid sheath, with the artery, nerve and 
vein, is to be protected, since the pathway 
is between the internal and external carotid 
arteries. The hypoglossal nerve is in prox- 
imity and must be recognized and protected. 
The tract emerges from the pharynx near 
the fossa of Rosenmuller and lies under- 
neath and behind the posterior gastric mus- 
cle. The tract, like that of a thyroglossal 
sinus or cyst, must be completely removed. 
If this is done, there will be no recurrence. 

Branchial cysts may occur at any age and 
are usually at the angle of the jaw. The on- 
set is insidious, painless and inconspicuous. 
There is a progressive swelling on the side 
of the neck, usually anterior to the sterno 
mastoid muscle. Many occur after tonsil- 
lectomy because of the presence of an un- 
known incomplete branchial fistulous tract 
being present. It follows the plane of the 
sternomastoid muscle and in time descends 
from the angle of the neck and becomes 
elongated. Aspiration may introduce infec- 
tion and suppuration with subsequent fistula 
formation. It likewise produces fixation, 
induration, scar tissue and makes subse- 
quent surgery more difficult. Two groups 
of branchial cysts are possible. Those medial 
to the sternomastoid muscle and those be- 
tween the superficial and deep layers of the 
cervical fascia. 


Embryology Aspects of the Thyroid 

Between the second and third pharyngeal 
pouches, at about the fourth week of fetal 
life, there appears a smal] growth on the 
ventral wall of the pharynx—of the foramen 
caecum. This growth progressively descends 
into the neck and is ultimately destined to 
become the thyroid gland. It descends as a 
hollow stalk, lined with epithelium, known 
as the thyroglossal duct. This epithelial- 
lined stalk normally undergoes obliteration. 
Failure to do so may result in a cyst or fis- 
tula. It is usually in the midline, just below 
the hyoid bone. 

The tract is in direct relation to the hyoid 
bone, often adherent. It may be above the 
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bone or may even pass through it. Because 
of this relation to the hyoid bone it is neces- 
sary, in all cases of thyroglossal cysts and 
sinuses, to remove the midsection of this 
bone and dissect the tract up to its point of 
origin at the base of the tongue. This dis- 
section can be facilitated by placing the 
index finger in the patient’s mouth and 
pressing down upon the base of the tongue. 
This more accurately exposes and visualizes 
the tract above the hyoid bone. 

If the cyst has ruptured, infection and 
fibrosis will be present and the epithelial 
tract will be replaced by fibrous tissue, with 
resulting surrounding adhesions. 

Incision and drainage of a thyroglossal 
cyst is justified only when infection and in- 
flammation are present. 

Surgical Technic 

A transverse incision is made in the re- 
gion of the hyoid bone over the cyst, or an 
elliptic one if a sinus is present. The mus- 
cular attachments to the hyoid bone are 
freed and a central portion of the bone re- 
moved, care being taken to separate it from 
the thyrohyoid membrane beneath. The 
tract is then dissected up to the foramen 
vaecum, This dissection will and should in- 
clude some of the fibers of the adjacent 
muscles, the mylohyoid, the geniohyoid and 
the genioglossus. As has been mentioned, 
this can be facilitated by downward pressure 
of the index finger upon the back of the 
tongue. The hyoid bone can be approxi- 
mated by suture of the surrounding mus- 
cles and fascia. A small drain should be 
placed up to the depth of the excision. 

The essentials of the surgical treatment of 
lesions of the thyroglossal tract must always 
involve excision of the midsegment of the 
hyoid bone and the tract above the foramen 
caecum, as emphasized by Marshall,‘ cure 
will not result unless this tract is excised, 
and it cannot be excised without sacrificing 
the midsection of the hyoid bone. 


The Pyramidal Lobe of the Thyroid 
This is a tongue like projection of thyroid 
tissue that usually extends upward along 
the left lateral aspect of the thyroid cartil- 
age. It is a projecting remnant of an in- 
completely descended thyroid. It is often 
overlooked in thyroidectomy, and _ subse- 
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quently it may become hypertrophied aid 
produce an undesirable tumor formaticn 
on the side of the neck. In our experience 
this tongue like projection has been observ: d 
to some degree in about two-thirds of ovr 
thyroidectomies. We always look for it. 
may well be a factor in persistent hype 
thyroidism after thyroidectomy. 


a 


Lateral Aberrant Thyroid 


Discussion of the lateral aberrant thyro 
continues to be controversial from the poi 
of view of existence and relation to mali 
nancy. A failure of the lateral componen 
of thyroid tissue to fuse with the medica 
component and form the complete gland may 
result in aberrant thyroid tissue. Pember- 
ton® expressed the opinion that this tissi 
is not misplaced thyroid tissue but malig- 
nant cells from the thyroid gland. Lahey,*® 
between 1941 and 1946, expressed the opin- 
ion that there did occasionally exist aberrant 
thyroid tissue that was separate and inde- 
pendent from the thyroid gland and that 
they were often malignant. It is embrio- 
logically possible and we have had two cases, 
neither of which were malignant. 


a 
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Solitary Adenoma 


The solitary or discrete adenoma of the 
thyroid is not always a single lesion. Jack- 
son’ stated that clinically it appears as a 
single discrete tumor in the neck, but at op- 
eration there frequently are small adenomas 
associated with the clinically palpable one. 
These are true tumors of the thyroid, but the 
frequency of malignancy is controversial. 
Malignancy in these nontoxic nodular tu- 
mors, however, has been reported by Cole® 
and Crile® to be as high as 17 to 24 per 
cent ; by Lahey,’ ten per cent, and by Ward," 
16.6 per cent. In children the frequency is 
even greater. Kennedy” reported 12 cases 
of cancer of the thyroid in 62 children aged 
14 or less, and Ward encountered 40 per 
cent in a group of 10 children under 15 years 
of age. We received pathologic reports of 
11 cases of carcinoma among 100 thyroidec- 
tomies performed for nodular goiter. Eight 
of the patients were between the ages of 17 
and 27, and the oldest was 71. We have had 
one at the age of seven. 


Hinton and Lord demonstrated that soli- 
tary adenomas of the thyroid, that appear 
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benign clinically, have a higher incidence of 
malignancy than do tumors in the breast 
that appear benign clinically. They report- 
ei an incidence of 7.6 per cent of cancer in 
1°! patients who had clinically benign nodu- 
la’ goiter, as contrasted to an incidence of 
6.. per cent of cancer in 75 patients who 
h: clinically benign mammary lesions. 
T! ey conclude that all nodular goiters should 
be removed, because of the high incidence 
of unsuspected cancer. I concur in this 
0} nion, regardless of whether the tumor is 
sr all or large. 


Aultiple Nodular Goiter (Adenomatous) 

lultiple nodular goiter is a denenerative 
process, with areas of involution and at- 
te upted regeneration. In my experience the 
in idence of cancer has not exceeded two 
po cent. Beahrs, Pemberton and Black™ 
re »orted an incidence of 7.5 per cent in 3,247 
0} erative specimens of adenomatous goiter 
ai d an incidence of 4.8 per cent of carcinoma 
in nodular goiter. In my opinion, carcinoma, 
when present, is related to a congenital or 
hidden solitary adenoma. 

Fully one-half of all multiple nodular 
goiters will eventually show clinical evi- 
dence of hyperthyroidism. Protracted ob- 
servations demonstrate that eventually car- 
diac manifestations of irregularity, fibril- 
lation and decompensation will often appear, 
especially in persons with a limited cardiac 
capacity. This relation of chronic hyper- 
thyroidism to cardiac irregularity and de- 
compensation has been emphasized by Hertz- 
ler, Lahey,'® Davison,'? Ginsberg,’® and 
others. It has been a common observation 
with us. It is our opinion that the degenera- 
tive nodular adenomatous goiter is the true 
cardiotoxic goiter. Davison stated that all 
goiters tend to be fatal, causing death by 
carcinoma, by thyrotoxicosis or by heart 
failure. 

Cosmetic and mechanical factors are con- 
ditions that require removal of degenerative 
nodular goiter. Many of the mechanical 
phases are overlooked. The trachea may be 
narrowed and constricted, or a nodular mass 
may protrude through the thoracic aperture 
into the mediastinum without being clinical- 
ly apparent. This constriction or pressure 
may result in an increased respiratory rate, 
moderate tachycardia and often respiratory 
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embarrassment as a result of postural 
changes, the cause of which may not be sus- 
pected. The potentialities of nodular goiter, 
solitary or multiple, are not adequately ap- 
preciated by the practicing physician and 
need not be repeatedly emphasized. 


Tumors of the Submaxillary Gland 


Tumors of the submaximallary gland are 
less common than are tumors of the parotid 
gland. Duct obstruction resulting in dis- 
tention and an obvious enlargement is quite 
common, Inflammatory reaction may result, 
and the gland becomes tender and painful. 

In the event that a stone obstructs the 
duct, the size of the swelling may fluctuate, 
as the obstruction relents from time to time 
and permits a variable degree of drainage. 

A stone may be removed by dilating the 
ampulla and expressing the stone. It may 
require an incision over the duct, which 
should be parallel to the duct and directly 
down on a palpated stone. This incision 
must be parallel to the duct and never ob- 
lique or transverse. If the calculi are mul- 
tiple or previous infection and fibrosis are 
present the gland and duct must be removed. 

The incision should be a curved one; the 
platysma is divided, the facial artery ligated, 
the gland carefully dissected from its bend 
and the duct removed from behind the genio- 
hyoid muscle. 

Tumors of the gland, which are nearly 
always mixed tumors, as they are in the 
parotid gland, are approached and removed 
in the manner just described. If carcinoma 
is present, neck dissection of all lymph-bear- 
ing tissue is essentia}. 


Cystic Hygroma of the Neck 


This is not a secretory tumor but an un- 
sightly lymphatic enlargement resulting 
from sequestrations of the lymphatic tissue 
not connected with the normal lymphatic 
system, described by Goetsch.’ 

The mass is irregular and multilocular 
and has cystic compartments filled with a 
watery fluid. Pressure symptoms may re- 
sult from the size of the tumor. These lesions 
are not to be confused with branchial cysts, 
enlarged lymph glands, cervical tumors or 
lipomas. The tumors are soft and irregular 
and not easily confused with the other cer- 
vical tumors. 
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It is not best to aspirate the cystic masses, 
apply irradiation or inject the cystic areds 
with sclerosing material. They should be 
removed surgically. 


Summary 

Tumors of the neck—Congenital defects 
of the neck are discussed from their embry- 
onic origin, and the importance of complete 
excision of the defect to the origin is em- 
phasized, The site or origin of the various 
congenital lesions is described, and the con- 
genital failures of proper fusion resulting 
in these malformations are described. 

The necessity of removal of the central 
portion of the hyoid bone in the presence of 
lesions of the thyroglossal tract is strongly 
asserted. 

The development of aberrant thyroid tis- 
sue in the embrologic descent of the fetal 
thyroid is described. That it does occasion- 
ally occur is stated; it has been seen by the 
author. 

The potentialities of discrete nodular 
goiter and multiple adenomatous goiter from 
the point of view of cancer, mechanical ef- 
fects, cardiotoxic properties and cosmetic 
appearance are discussed. 





Ductal stones in relation to the subma>: jl. 
lary gland, as well as their complicati: ns 
and management, are considered. 
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Recognition and Early Management of 


INFECTIONS of DENTAL ORIGIN 


Many people who do not have a family 
dentist will call their physician in times of 
suspected acute dental emergency. Inasmuch 
as this is so, it is important for the physician 
to recognize a dental infection and to have 
some idea as to treatment and prognosis. 
Practicing dentists at times find it difficult 
to establish whether or not they are dealing 
with dental infection or with some other 
acute emergency. 

The cardinal signs of inflammation are 
often present in acute dental infection and, 
depending on the age of the patient, loss of 
function is sometimes present. The younger 
the patient the more severe the effect of 
acute dental infection. It is not unusual for 
a young child to become dehydrated in 24- 
36 hours and have a marked elevation of tem- 
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perature. This elevation may or may not be 
due to infection. More often than not it is 
due to dehydration. It is quite remarkable to 
see a young child who is dehydrated from 
being unable to eat respond to dental surgi- 
cal procedures without antibiotics. 

In acute inflammatory conditions of the 
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orl regions one must consider acute paroti- 
ti: and acute sinusitis with dental manifes- 
ta'ions. These, among other things, can ap- 
pe r to be dental infections. 


‘ericoronal infection of upper third molars 
ca simulate partitis. There can be marked 
sy ling, cellulitis, temperature elevation and 
de vdration in as short period as 24 hours. 
Bi ause of myositis and trismus, observa- 
ti 1 for a day or two may be necessary to 
es iblish a diagnosis. Infection of the sali- 
vi: yv glands are much more easily differenti- 
at 1 from dental infection. 


he young patient maybe seen with re- 
gi nal lymphadenopathy and a questionable 
or | infection. Sometimes the mouth will 
be clinically infected. The submaxillary and 
su ‘mental nodes are the first to be involved 
in dental infection. The anterior cervical 
chain is involved in infections from the pos- 
te ior teeth. Posterior chain involvement is 
ra her infrequent. Certainly if there is a 
deatal infection, it should be eliminated. 


t is important to remember that in most 
cases before starting a patient on antibiotics 
a diagnosis is established. The reasons are 
several. We should remember that the jaw 
bones are unusual in that they are the only 
bones with teeth and that no other bones in 
the body are comparable. Therefore, every 
infection is immediately a soft tissue infec- 
tion and a boney infection also. Infections 
will often be arrested in the fascial planes 
of the neck and not localize; antibiotics often 
aid and abet this. Any need for dental sur- 
gery should be established prior to start- 
ing drug therapy. It is not unusual to see a 
patient with a deep seated chronic infection 
in the fascial spaces of the head and neck 
who has been on and off antibiotic treat- 
ment for months. If drugs are started before 
or without surgical intervention they may 
prolong the infection by reducing the normal 
defensive mechanism of the tissues. 


Heat therapy, rest, good food, pain relief 
and incision and drainage where indicated 
may be of greater value than drugs. We know 
it is very difficult at times to decide whether 
or not it is best to start a patient on anti- 
biotics or advise surgical intervention. Suf- 
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fice it to say that early surgical intervention 
with either incision and drainage or by the 
removal of teeth can sometimes preclude the 
use of drugs. With many people showing 
drug tolerance to various antibiotics it is 
important that indiscriminate use for dental 
infection does not become common practice. 
Many authorities suggest that if the patient 
does not respond to other definitive treat- 
ment then it is time enough to start antibi- 
otics. 


It is not desirable to routinely treat pa- 
tients prophylactically with penicillin like 
drugs for dental surgery and dental infec- 
tions. Many people have survived these in- 
fections prior to the wonder drugs with no 
apparent ill effects. In'the patient who has 
organic disease such as rheumatic fever the 
antibiotics are given consideration. Most den- 
tists appreciate consultation with the pa- 
tients family physician in regard to these 
decisions and are more than willing to col- 
laborate in managing patients with dental 
infection and organic disease. 


In summation, many people call their fami- 
ly physicians for suspected acute dental in- 
fections. Correct diagnosis and early treat- 
ment may obviate long periods of treatment 
with antibiotics. Incision and drainage and/ 
or dental surgery is still the treatment choice 
in many instances. It is often desirable to go 
ahead with dental surgery rather than wait 
for acute symptoms to subside. Infection of 
dental origin will always return following 
regression on antibiotic therapy. Some type 
of dental surgical treatment is needed, be- 
cause of the unusual anatomical relation- 
ship of teeth, bones and soft tissues. 


Head and neck infections which result 
from dental disease are bizarre and in many 
instances difficult to eliminate. Knowledge 
of the anatomy of the fascial planes is bene- 
ficial in treatment. Recognition and early 
diagnosis by the family physician may save 
many of their patients long periods of treat- 
ment for infection of dental origin. 


(Phophylaxis is mandatory for patients with 


pre-existing rheumatic or congenital heart 
disease who are to have extractions. Editor) 
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A VISIT with HENRY SIGERIST 


On March 17, 1957, we lost a man consid- 
ered by many to be the world’s leading 
medica! historian. It might seem unusual 
that the Journal of the Oklahoma State Med- 
ical Association should take note of the death 
of Doctor Henry E. Sigerist, but it is cer- 
tainly not inappropriate. Doctor Sigerist 
was very inspiring not only to me, but even 
more to Doctor Lewis J. Moorman, former 
editor of the Journal, who led the establish- 
ment of a medical history section of the 
Archives of the University. In this way our 
pioneer medical history will be preserved. 
It is not merely for the fact that Doctor 
Sigerist inspired a few of us in Oklahoma 
that we remember him, but it is because he 
was one of the few men in modern history 
who climbed to such heights in his chosen 
field. Doctor Sigerist had a grasp of the 
wide panorama of history that was phe- 
nomenal. He portrayed a personality which 
gave him the ability to express his ideas 
and knowledge in a manner which stimu- 
lated and at times enthralled his students. 

Sigerist was a man not just of one na- 
tion, but of all nations, even though he loved 
his native Switzerland best. He was born in 
Paris in 1891, but obtained most of his early 
education at Zurich. His university and 
hospital days were spent in London and 
Munich. He received his M.D. degree from 
Zurich in 1917. Successively he was Pro- 
fessor of the History of Medicine in the 
Universities of Zurich, Leipzig and Johns 
Hopkins. He followed the great German 
medical historian, Karl Sudhoff, at Leipzig, 
and the noted American, William H. Welch, 
at Johns Hopkins. Sigerist had written some 
fifteen books on medical history and was a 
member of more than thirty medical history 
societies all over the world. In 1932 he came 
to this country and remained at Johns Hop- 
kins until 1947 when he retired to his native 
Switzerland as a Research Associate at Yale 
University to complete his projected eight 
volumes of the history of medicine. 
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It is not out of place that we pause to 
remember this great man. Perhaps this 
short study will impart some of the feeling 
Doctor Moorman and I experienced on first 
meeting Doctor Henry Sigerist. 

In the summer of 1953 when I was a stu- 
dent at the summer session at the University 
of Munich, I wrote to Doctor Sigerist in 
Pura, Switzerland. I told him that as an 
undergraduate student I had become quite 
interested in history. In the next two years 
at medical school, my historical interests 
focused on medical history. We had no 
forma! instruction in medical history at the 
University of Oklahoma, but Doctor Moor- 
man gave a series of lectures to the first 
year students each Monday morning at 8:00 
a.m. These lectures served to further stimu- 
late my interests in medical history. At the 
end of my second year I was determined to 
spend some time in Europe, knowing that 
this would be my last free summer. I was 
fortunate in receiving a Grant-in-Aid from 
the Student’s Inter-national Travel Associa- 
tion to study at the University of Munich. 
I told Doctor Moorman of my fortune and he 
suggested that I visit Henry Sigerist. Who 
was Henry Sigerist? I had never heard of 
this great modern historian who had fol- 
lowed in the footsteps of both Sudhoff and 
Welch. 

Doctor Moorman suggested first that I 
visit Doctor Shryock, Sigerist’s successor at 
Johns Hopkins, on my way to New York. 
In Baltimore, I met Doctor Shryock who 
showed me around the Institute of the His- 
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tory of Medicine which is the largest center 

of Medical history research in this country. 

| is here that the Bulletin of the History 

0’ Medicine, which Sigerist founded, is pub- 
hed. Doctor Shryock and Singerfried 

\ eisberger of the Peabody Bookstore told 

ne of Doctor Sigerist and his influence as 
teacher and medical historian. My an- 
ipation to meet this man grew. 


After sailing from New York I landed in 
© .uthampton, England. Following four to 
f ve two-day stopovers in London and Am- 

rdam, I journeyed up the Rhine, and in 
e rly July began school in Munich. In my 
f vst letter to Sigerist, Doctor Moorman 

ked me to “please give my regard to 
© gerist and tell what you are doing in con- 
r-ction with my idea of tuberculosis and 
g¢ -nius among physicians. Tell him I read 

th great interest his own case history in 
tie book originated by my old friend, Max 
linner, M.D. I am sure he can give you 

me leads with reference to physicians who 
have suffered from tuberculosis, perhaps 
some not on our own list.” 


Doctor Moorman, who was at that time 
Dean of the Medical School, first met Doc- 
tor Sigerist in February, 1932, when he 
was invited to Oklahoma City before as- 
suming his duties at Johns Hopkins. Doctor 
Sigerist gave a public lecture on “Medicine 
and Humanism” following an informal din- 
ner. After that, Doctor Moorman and Doc- 
tor Sigerist became good friends and ex- 
changed many letters on historical topics. 


Doctor Sigerist was very prompt in his 
reply to my letter. He said, “I should be 
delighted to see you in Pura, and the week- 
end of August 1-2 would suit me very well. 
Pura is only a few miles from Lugano and 
has a nice hotel where you could spend the 
night, Hotel Paladina, and if you want me 
to, I could make a reservation there for you. 
If you inform the hotel with what train 
you are arriving in Lugano they would meet 
you and, of course, I would expect you for 
lunch or dinner with us. I was very happy 
to have news of Doctor Moorman for whom 
[ have a profound admiration. It is just 
twenty-two years since I first met him and, 
of course, I have read all his books. Hoping 
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to see you soon, I am, Yours very cordially, 
(signed) Henry E. Sigerist.” 


Needless to say, I was very excited by 
this letter! 


On the morning of July 31st, I took an 
electric train from Munich through South- 
ern Germany, across Switzerland to Lu- 
gano. Immediately on getting off the train 
I saw a small car marked “Paladina.” The 
director of the hotel was very cordial, and 
the drive from Lugano to Pura was very 
picturesque. He told me that I was not the 
first to come to Pura to visit Doctor Sigerist. 
Many of the great men of all nations had 
been there in the past eight years. An In- 
dian general had just preceded me. I was 
very pleased. Hardly had I arrived at the 
hotel when I was told that Mrs. Sigerist was 
calling. I shall never forget stepping into 
the phone booth in the quiet hotel lobby and 
hearing the voice of welcome of the Siger- 
ists. I was to come down to the house the 
following morning. 


Pura, as Doctor Sigerist said, “is a com- 
munity of the Ticino, the Italian-speaking 
canton of Switzerland, only a few miles 
from the Italian border. The place was set- 
tled by the Romans. The population num- 
bered 211 in 1591, increased to 418 in 1801, 
and is about 500 today.” The small town is 
tucked into the warm green mountains over- 
looking Lake Lugano. The Paladina is about 
one-half mile below the town, and Doctor 
Sigerist’s house is only a few minutes walk 
from the hotel. In the cleared areas on the 
slopes of the mountains and the valleys are 
the vinyards and the grain and corn fields 
tilled by the peasants in the same manner 
as they did 500 years ago. It is most peace- 
ful near Pura for one can hear only the 
birds singing and church bells from the 
towns on neighboring mountains; occasion- 
ally a dog will bark to disturb the peace. 
Such a marked contrast, the antithesis of 
a Baltimore or a Paris. History had literally 
come to a stand-still there while the rest of 
Europe and America dashed on into the fu- 
ture. I could well see why Doctor Sigerist 
had chosen this spot, untouched for several 
centuries by the conflicts of more modern 
man. 

About mid-morning the next day, I left 
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the hotel and rounded my way down the sun- 
ny gravel road to the gate and path through 
the garden to the Casa Serena. As I ap- 
proached the veranda, a fine-looking lady 
inquired in a clear voice, “Mr. McHenry?” 
To my reply she answered, “Come up, Doc- 
tor Sigerist will be down in a moment.” My 
first impression which was confirmed later, 
was that Mrs. Sigerist was the epitome of 
Swiss hospitality. I waited anxiously look- 
ing into the garden and below into the val- 
ley, until with the utmost warmth and cor- 
diality Doctor Sigerist came out to greet 
me. Immediately my apprehension waned 
as Doctor Sigerist inquired into my trip, 
school at Munich, and Doctor Moorman, I 
felt as if I had always known him, and was 
merely seeing an old friend after a long 
separation. The enthusiasm and interest he 
showed completely enchanted me. 


After a delightful native lunch, Doctor 
Sigerist told me of his present work in Pura. 
He was completing the second volume of 
his history of medicine, and had already 
assembled much of the third volume. He 
told me about his original plan of gathering 
material of the first 40 to 50 years of his 
life and then spending the next decade or 
so recording the vast array of experience 
and knowledge into a monumental history 
and sociology of medicine. It was thrilling 
to know a man who was seeing his greatest 
vision fulfilled. Later that afternoon he 
showed me through his library. I saw the 
Index Catalogue of the Surgeon General’s 
Library that Doctor Arnold C. Klebs had 
owned, as well as many of his manuscripts 
and books which lined almost every wall of 
the entire house. Doctor Sigerist showed 
me pictures of his predecessors, Doctor Sud- 
hoff and Doctor Welch, and the staff at the 
Institute of the History of Medicine in Bal- 
timore. I was amused by the collection of 
books on cooking, which were above the 
couch on which he rested, in his study. I 
also saw for the first time that afternoon 
the remarkable works on medical history 
sculpture by Doris Appel. A similar set 
subsequently was donated to the Library of 
our School of Medicine. 


Doctor Sigerist and I talked at length 
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that afternoon and evening. His concepts 
of the role of governments in human heal‘h 
and welfare were new to me. The scope of 
his historical knowledge seemed unlimite |, 
and his tales about famous physicians ma: e 
the past very vivid. He told me of the deti- 
nite value of completing one’s medical trai»- 
ing before considering any formal study 1 
history and literature. He stressed the ir- 
mense insight gained from having acquain:- 
ances with many fields of endeavor; ev 
more, he emphasized the value of knowil g 
other than one’s native language. His c.- 
reer and life indeed confirmed these e 
amples. 


= 


The following day, August Ist, was the 
Swiss “Fourth of July,” the celebration « 
their independence and freedom from war 
since 1210. That evening after a fine dinne 
with native Tessin wine, we all participated 
in the festivities and lit Chinese lanterns 
along the garden and on the veranda. As 
dusk set in mountain valleys, huge bonfires 
were lighted on the surrounding mountains, 
and later skyrockets shot up over the lake 
from the towns below. Such a fascinating 
display portrayed the unity Switzerland had 
stood for over the past seven centuries. 


ae) 


When I returned to Casa Serena the next 
day, Doctor Sigerist gave me several of his 
reprints, and autographed a picture for me. 
He also presented me with the native wine 
cup I had used at lunch the previous day. 
Later that afternoon we all went down to 
a neighboring town to have dinner at the 
water’s edge of Lake Lugano. Afterwards 
Doctor Sigerist had to leave us, for he was 
to be in Geneva that evening. We all walked 
up to the electric train stop, and with a feel- 
ing of temporary loss for a new-found in- 
spiration, I bade goodbye to my new friend, 
the world’s leading medical historian. 


So ends this story and tribute to a man 
who was not only a great historian, but a 
unique individual in history himself. Per- 
haps you can better see why Doctor Moor- 
man and others thought so much of him. 
He inspired us all to learn something of the 
past, hence a little more about ourselves and 
the future. 
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Special Ay 7 a 





This is the fourth in a series of articles prepared 
by the University of Oklahoma School of Medicine 


The SCHOOL of MEDICINE 


The recent resignation of the salaried fac- 
ulty members of the Department of Pedi- 
atrics following closely the resignation of 
Dr. Howard Hopps and four other profess- 
ors in the School of Medicine demonstrates 
dramatically the urgent need for the phy- 
sicians of the state to actively support an 
effort to gain adequate salaries and depart- 
mental budgets in the Medical Center. No 
institution can excel in any field of endeavor 
in the absence of competent and energetic 
personnel who have been provided with ade- 
quate supplies for their work. No institution 
of higher learning can long maintain high 
standards while losing outstanding profes- 
sors. 

Previous articles in this series have indi- 
cated that the salary scale in the School of 
Medicine is $2,000-$5,000 below the national 
average for state medical schools. In cer- 
tain instances, the discrepancies are even 
more striking because of inadequate funds. 
The unfavorable position of the budget of 
the University of Oklahoma School of Medi- 
cine in relation to that of state medical 
schools in surrounding states has been in- 
creasing for several years. At present the 
budget provided by the state is approxi- 
mately 50 per cent of the average of the 
other schools. 

During the closing days of the legislature 
and the subsequent period, when the Regents 
for Higher Education will allocate funds for 
higher education to various institutions, we 
must actively support the allocation of es- 
sential funds to the medical center. Such 
funds must not come at the expense of other 
institutions for higher learning in the state. 
Funds available to institutions for higher 
learning, and consequently to the School of 
Medicine, will be limited to some degree. In 
the opinion of the author, the physicians of 
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JOHN W. DeVORE, M. 


THE AUTHOR 


These articles have been prepared by the Uni- 
versity of Oklahoma School of Medicine by John 
W. DeVore, M.D., instructor in the Department 
of Medicine. Doctor DeVore has had the coop- 
eration and encouragement of the Faculty Board 
in the preparation of these papers. 


the state should, in supporting the needs of 
the Medical Center, give priority to those 
needs which are essential to the functioning 
of the school within the next biennium. Dur- 
ing the next two years we should continue 
to work so that in the following biennium 
there can be adequate funds for all of the 
Medical Center needs. 

By consolidating the recommendations of 
the many members of the Faculty Board 
who have spent considerable time and effort 
aiding the author in the preparation of this 
series, the needs will be summarized in order 
of importance to the Medical Center as a 
unit. Of first importance in all departments 
is the necessity for bringing salary scales 
up to the standards of other institutions so 
that there will not be a steady loss of per- 
sonnel. Second in importance is the pro- 
vision of an adequate operating budget. 
Professors should spend their time in teach- 
ing and research, not in performing secre- 
tarial and other non-professional duties. 
Stocks of laboratory equipment and teaching 
aids should not be in the present depleted 
and outmoded state. 

Next in importance is provision of ade- 
quate funds so that there will no longer be 
92 beds unused, with the loss of 25,000 days 
of patient care each year. Since facilities 
of the clinical laboratory and the Depart- 
ment of Radiology are inadequate to meet 
the present load, the budgets of these de- 
partments must be increased adequately to 
permit them to serve not only the presently 
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cupied beds but also the 92 additional 
ds which should be again placed in opera- 
ton.! The operation of the University Hos- 
» tal at full capacity is of importance not 
o ly to the Medical Center teaching pro- 
g am, but to the citizens of Oklahoma. A 
r vent letter sent to the Alumni association 
b their president indicates that an increase 
i) state-allocated Medical Schools funds from 
¢$ 92,000 to $1,289,230 yearly, and an in- 
c case in the University Hospital allocation 
f om state general revenue funds to $2,856,- 
} annually, will be necessary during the 
n xt biennium if the needs outlined are to 
b met. In addition, the recommendation 
v is made that the physicians of the state 
s pport the constitutional amendment, un- 
d r consideration by the Legislature, which 
v ould require counties to pay for hospital- 
i; ation of indigent patients in state-owned 
hospitals. Although such an amendment 
could not provide funds until 1959, other 
siates have found that this is the best meth- 
o! of financing a University Hospital and 
permitting it to run at full capacity. A re- 
cent article on the Medical Center outlined 
the economic necessity for the establishment 
of a rehabilitation unit for the School of 
Medicine. The first two years of operation 
of such a unit would, through combined de- 
creases in payment of public funds to dis- 
abled individuals and increases in taxes from 
the re-employment of such individuals, per- 
mit these facilities to be paid for within the 
first two years of operation. This estimate 
was based on experience of other states 
which have established such facilities. 


The final need of the Medical Center is the 
construction of laboratory facilities for the 
School of Medicine. A wide majority of the 
members of the Faculty Board who have 
provided information to the author have in- 
dicated that such facilities are needed as 
soon as funds are available, but that the 
Medical Center’s personnel and equipment 
needs must be met first. Especially critical 
is the need for animal facilities, the inad- 
equacy of which is hampering the research 
projects of individuals within many depart- 
ments. In addition, certain departments 
need to add essential personnel but will be 
unable to do so until additional office and 
laboratory facilities are available. Both 
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private and state universities find it easier 
to obtain funds for construction of buildings 
than those for personnel and operating 
budgets, making it essential for us to be 
especially diligent in support of the latter 
funds. 

In presenting this series, the author re- 
grets that he has been unable to detail the 
development of the excellent teaching pro- 
gram in all departments. The needs of the 
Department of Physiology with Dr. A. N. 
Taylor as chairman, are similar to those 
described for departments discussed in pre- 
vious articles in this series. Under the chair- 
manship of Dr. Kirk T. Moseley, the De- 
partment of Preventive Medicine and Public 
Health which was organized during the war 
years, has grown rapidly until it now pro- 
vides teaching in preventive and industrial 
medicine and aids in the teaching in many 
other departments of the Medical Center. 
The stimulus to the growth of the depart- 
ment is due in part to the generous support 
of the W. K. Kellogg foundation and others. 
The support of essential personnel and pro- 
grams in this department through outside 
grants cannot continue indefinitely so that 
increasing state funds must be provided for 
this purpose. This department, as all others, 
has been severely handicapped by the inad- 
equacy of its maintenance and equipment 
budget. Similarly, in clinical departments, 
such as surgery, there is continuing growth 
which will require support through the 
budget of the Medical School. The Depart- 
ment of Obstetrics and Gynecology will, be- 
cause of the increasing teaching and service 
load require some full-time professional, 
technical and administrative personnel. If 
these multiple needs of the School of Medi- 
cine are to be met, the active support of the 
physicians of the state will be a major con- 
tributing factor. 

The editors of the Journal and the admin- 
istration of the School of Medicine have 
agreed that in subsequent articles, rather 
than continuing the discussion of the finan- 
cial needs of the institution, there should be 
a report of the excellent research in various 
medical fields in progress at the University 
of Oklahoma Medical Center. 


1. In a recent conference in another University Hospital 
having a 50% greater patient load, it was learned that the 
laboratory budget is 900% greater than at our Medical 
Center 
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PRESIDENT’S LETTER 





We are living in a changing world, but certain basic principles I learned as a 
child are today applicable to our way of life. 


First, no one is particularly interested in an alibi, but may out of politeness 
stand and listen. 


Secondly, actions speak louder than words. 


During the past few years there has been much criticism of the medical profession. 
In rebuttal the Doctors have offered many explanations and have attempted to defend 
untenable positions with the net result that no one was really convinced or changed 
his way of thinking. 

Throughout the coming year I should like to offer to the members of the medical 
profession of the State of Oklahoma a positive and not a negative program. I should 
like to see every individual Doctor resolve: 


1. That I will put in more effort and offer a little more attention to each and every- 
one of my patients. 

2. That service to my patients will be my primary concern and monetary remun- 
eration will be secondary, ever mindful to be diligent in the care of the poor and needy. 

3. That I will at all times be charitable with my fellow practitioners, keeping a 
closed mouth and extending a helping hand and when needed will “Go that extra mile.” 

4. That I will be an active citizen in my community, serving on charity drives, par- 
ticipating in Chamber of Commerce and Civic Club activities, being active in school 
and various youth organization endeavors and at all times using my franchise by voting. 
5. Lastly, by thinking positively in my endeavors to be of service I will have no 
occasion to be defending a negative position. 


Dhecke (La uv 


President 
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CONFIRMED THERAPEUTIC UTILITY 





Pro-Banthine‘.. 


A Primary Drug in Peptic Ulcer 





Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is foremost. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a singularly valuable agent 
when used in conjunction with diet, antacids, 
sedation and psychotherapy as required. 
Lichstein and his associates* report that 
Pro-Banthine “proved almost invariably 
effective in the relief of ulcer pain, in de- 
pressing gastric secretory volume and in 
inhibiting gastrointestinal motility. The 


” 


incidence of side effects was minimal... . 

The therapeutic utility and effectiveness of 
Pro-Banthine in the treatment of peptic ulcer 
are repeatedly confirmed in the medical lit- 
erature. Dosage: One tablet with each meal 
and two tablets at bedtime. G. D. Searle & 
Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 





*Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: Pro- 
Banthine in the Treatment of Peptic Ulcer. A Clinical 
Evaluation with Gastric Secretory, Motility and Gastro- 
scopic Studies. Report of 60 cases, Am. J. M. Sc. 232:156 
(Aug.) 1956. 
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ew A:ctivities 


Television's ‘Doctor Hudson’ 
Visits OSMA Executive Offices 


Actor John Howard visited the Executive 
Offices of the Oklahoma State Medical Asso- 
ciation during his stay in Oklahoma City the 
weekend of April 19. The trip to the State’s 
capitol city was in conjunction with How- 
ard’s nation-wide publicity tour. 

Howard, best known for his television 
portrayal of “Doctor Hudson” in “Doctor 
Hudson’s Secret Journal,” gave a boost to 
the Association’s “Cavalcade of Health” by 
posing for publicity pictures with Juno, the 
plastic woman. The display is expected to 
be one of the biggest attractions at Okla- 
homa’s Semi-Centennial Exposition June 14 
through July 7. 

On hand Friday to greet the distinguished 
guest were: H. M. McClure, M.D., President 
of the Association; Henry H. Turner, M.D., 
Chairman of the Cavalcade of Health Com- 
mittee; Dick Graham, Executive Secretary; 
and Den Blair, Associate Executive Secre- 
tary. Doctor McClure extended personal 
greetings to Howard and then presented the 
actor with a written salutation from the 
Association. 

Impressed With Juno 

Howard was very impressed with the dis- 
play which was built in Germany at the cost 
of $50,000 and loaned by its owner the Do- 
minican Republic for the celebration and 
asked to come again the next day so that 
his wife might see it. 

The transparent plastic figure is an ex- 
act replica of a 28-year-old woman and clear- 
ly indicates the systems of the human female 
body. Principal internal organs of the figure 
illuminate in synchronization as the simu- 
lated voice of the figure explains the func- 
tion of each. 

Mr. Howard expressed great interest in 
the Association’s plans to present the Caval- 
cade of Health at the Semi-Centennial Ex- 
position. Over forty organizations will par- 
ticipate in the Cavalcade and will present 
health education exhibits to the general 
public. 

TV’s Doctor Hudson explained that his 
program was designed to show the human 
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INTERESTED ONLOOKERS watch as local television 
newscaster interviews John Howard. 


A DISTINGUISHED VISITOR for Juno, the plastic 
woman, was John Howard (second from right), known 
for his television role as “‘Doctor Hudson” in “Dr. 
Hudson’s Secret Journal.’’ Discussing the display 
with him are H. M. McClure, M.D., (left) President 
of the Oklahoma State Medical Association, and Henry 
H. Turner, M.D., Chairman of the Cavalcade of Health 
Committee. 


side of the practice of medicine. “We stick 
fairly close to the philosophical approach,” 
Howard said, “and try to stay away from 
the medical subjects of a controversial na- 
ture.” 
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‘Doctor’s Day’ Observed 
Throughout the State 


Physicians throughout the State joined 
those of the nation in being honored when 
n ayors of cities and towns in Oklahoma pro- 
«aimed March 30 “Doctor’s Day” “in ap- 
preciation of the services rendered to man- 
k nd by the members of the medical pro- 
f ssion.” 

The idea of Doctor’s Day originated in 
( orgia by Mrs. C. B. Almond, of Winder, 
C -orgia, in 1933. It was introduced to the 
V oman’s Auxiliary to the American Med- 
iil Association in 1934, and the Southern 
) edical Association in 1935. 

The date selected for Doctor’s Day was 
} arch 30 which commemorates the day that 
| octor Crawford W. Long of Jefferson, 
(-orgia, first used ether anesthesia in sur- 
gory. 

The Woman’s Auxiliaries to the county 
medical societies honored their husband- 
physicians in many ways on “their day.” 

A lovely dinner-dance held in the Lake 

Murray Lodge ballroom honored physicians 
f the Carter-Love-Marshall county medical 
ciety. 
The Kiowa-Washita auxiliary observed 
National Doctor’s Day by honoring their 
husbands with a dinner at the Quartz Moun- 
tain Lodge. 

The Washington-Nowata Medical Society 
received red carnations, the official flower 
of the day, from members of their Auxiliary. 

On the Sunday preceding Doctor’s Day, 
members of the Woman’s Auxiliary to the 
Garfield-Kingfisher County Medical Society 
prepared and placed bouquets of red carna- 
tions at the altars of Enid churches where 
the local doctors are members. Later Gar- 
field-Kingfisher physicians were honored 
by the Auxiliary at a dinner party in the 
Oakwood Country Club of Enid. 

A dinner planned by the Woman’s Aux- 
iliary honored physicians of Cleveland and 
McClain Counties. The party was held in 
the ballroom of the Officers’ Club, Naval 
Air Technical Training Center, Norman. 

A buffet dinner was served to the Grady 
County doctors in the Public Service audi- 
torium in Chickasha to honor them on Doc- 


wt 
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tor’s Day. The hostesses for the occasion, 
members of the Woman’s Auxiliary to the 
Grady County Medical Society, presented 
each physician with a red carnation. 


Festivities on the eve of National Doctors 
Day at Tulsa’s Oaks Country Club honored 
Tulsa County physicians. The dinner was 
sponsored by the Tulsa County Medical So- 
ciety Auxiliary. 


Members of the Pittsburgh County Med- 
ical Society were guests of honor at a din- 
ner held at the Isle of Capri in McAlester 
and sponsored by the auxiliary. Clever 
caricatures adapted from carnival sideshow 
themes were used as backdrops on the stage 
for flash bulb pictures of the different phy- 
sicians. After dinner, the members and their 
guests enjoyed dancing to special hi-fi re- 
cordings. 


Regents Name 22 Preceptors 
For Medical School Seniors 


The Board of Regents of the University 
of Oklahoma School of Medicine recently 
approved 22 Oklahoma physicians to be sup- 
ervisors of medical school students who will 
be serving preceptorships throughout the 
State. 


State doctors approved as preceptors are: 
Carl H. Bailey, M.D., Stroud; Lynn C. 
Barnes, M.D., Nowata; M. A. Connell, M.D., 
Picher; and Edward T. Cook, Jr., M.D., An- 
adarko; and John M. Carson, M.D., Shaw- 
nee. 


Also appointed were: Walter H. Dersch, 
Jr., M.D., Shattuck; Joe L. Duer, M.D., 
Woodward; Tom L. Wainwright, M.D., Man- 
gum; George Gathers, M.D., Stillwater; 
Robert B. Gibson, M.D., Ponca City; Ken- 
neth Godfrey, M.D., Okeene; Burdge F. 
Green, M.D., Stilwell; W. C. McCurdy, Jr., 
M.D., Purcell; E. A. McGrew, M.D., Beaver; 
and James S. Petty, M.D., Guthrie. 


Cody Ray, M.D., Pawhuska; H. V. Schaff, 
M.D., Holdenville; Edward T. Shirley, M.D., 
Wynnewood; Carlton E. Smith, M.D., Hen- 
ryetta; Ray E. Spence, M.D., Pauls Valley; 
Aubrey E. Stowers, M.D., Sentinel; and 
C. A. Traverse, M.D., Alva. 
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Doctor Rice Receives 
Tribute From ‘Babies’ ° 


Nearly sixty years of community service 
filling the life of a pioneer physician un- 
folded at a banquet staged at the Aldridge 
Hotel in McAlester on the eve of National 
Doctor’s Day. The banquet was the climax 
of a day-long “Doctor O. W. Rice Day” 
celebration which was formulated by the 
pioneer doctor’s “big babies.” 


Nearly one hundred persons gathered to 
pay tribute to O. W. Rice, M.D., early-day 
physician who had officiated at most of 
their births. Sprinkled among the crowd 
were some of the doctor’s personal friends 
for more than half a century. Telegrams 
and letters of congratulations from former 
patients now living in different states and 
communities were read and early day “horse 
and buggy” pictures were on display. 


Special guests for the occasion were the 
members of the Pittsburg County Medical 
Society. 


Another highlight of the day was an open 
house party in the Rice home where old- 
time friends and “big babies” came by to 
visit or reminisce. 


Doctor Rice was graduated from Rush 
Medical College in Chicago, Illinois, in 1897. 
Coming to Indian Territory after one year 
of practice in Missouri, he first opened 
practice at Canadian. Most of his early 
years were spent at Alderson. In 1923, he 
moved his medical practice to McAlester. 


One of Doctor Rice’s pioneer friends re- 
called that it was probably the salary that 
enticed the young physician to Indian Ter- 
ritory. The standard rate for family medical 
service was $1 per month with an extra $5 
for obstetrical cases. 


A resolution adopted by the Pittsburg 
County Medical Society and presented to 
Doctor Rice was read to the group at the 
banquet. It stated: 
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“WHEREAS, Doctor O. W. Rice has been 
member of this Society since its organization, an 


WHEREAS, he has been engaged in the prac 
tice of medicine in this locality for nearly sixt 
years administering to the needs of a large clien 
tele, giving of his professional ability to rich an 
poor alike, under, on many occasions, the mos 
trying and difficult circumstances, and 


WHEREAS, as he has by his unselfish servic: 
endeared himself to the many citizens with whon 
he has come in contact, bringing relief in thei: 
suffering, consolation in their hour of sorrow, an 
sharing with them in their joys and happiness 


THEREFORE BE IT RESOLVED, that we, hi 
fellow physicians, extend to him our most sincer< 
congratulations and wish for him great consola 
tion in realizing that he has accomplished muc} 
in the service to humanity.” 

Doctor Rice is a member of the American 
Medical Association, a life member of the 
Oklahoma State Medical Association and the 
Pittsburg County Medical Society which or- 
ganization honored him with a fifty-year 
pin. He retired last fall at the age of 85. 


Sand Springs Honors 
C. E. Calhoun, M.D. 


March 25 was “Doctor Charles Edward 
Calhoun Day” in Sand Springs as a busy 
community paused to honor a man who 
served the area for 47 years. 

Doctor Calhoun was presented a certifi- 
cate and an honorary life membership in 
the Chamber of Commerce at a dinner meet- 
ing held in his honor. 

C. E. Calhoun, M.D., was the son of a 
farmer and grew to young manhood on an 
Alabama farm. In 1903 he received his M.D. 
degree from Maryland Medical college. 

Doctor Calhoun first practiced medicine 
in Shawnee. He came to what is now Sand 
Springs in 1910 as the official physician for 
the Sand Springs Home interests and the 
Sand Springs railroad. Four years ago he 
“retired.” His downtown office was closed 
and a small “shop” opened behind the fam- 
ily dwelling where he continues his prac- 
tice in a limited way. He has been a prac- 
ticing physician for the past 54 years. 

Doctor Calhoun is a member of the Ameri- 
can Medical Association, the Oklahoma 
State Medical Association, and the Tulsa 
County Medical Society which recently hon- 
ored him with a 50 year pin. 
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R. C. Pigford, M.D., Named 
Tulsa’s ‘Doctor of the Year’ 


Russell C. Pigford, M.D., who has spent 
years as a specialist in Cardiology and 
ternal Medicine was acclaimed Tulsa’s 
ioctor of the Year” by the Tulsa County 
dical Society’s Auxiliary. The tribute to 
ctor Pigford was made at a banquet at 
lsa’s Oakes Country Club which marked 
1957 observance of Doctor’s Day. 


— sy fe fF 


—_ . 


Doctor Pigford was graduated from the 
lane University School of Medicine in 
24 and entered practice in Tulsa four 
irs later. However, Doctor Pigford has 
t practiced medicine since 1950. In that 
ir he fell victim to a coronary attack. 


a. en a 


Doctor Pigford holds a fellowship in the 
‘nerican College of Physicians, is a diplo- 

it of the American Board of Internal 
Medicine, a member of the American Thera- 
utic Society and a charter member of the 
ilsa Internists Association. He also is a 
member of the American Medical Associa- 
tion, the Oklahoma State Medical Associa- 
tion and the Tulsa County Medical Society 
which organization he served as president 
in 1940. 
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Doctor Shepard Honored 
By Tulsa TB Association 


More than 200 persons knew it, but the 
presentation of an honorary life member- 
ship in the Tulsa County Tuberculosis As- 
sociation came as a distinct surprise to 
Robert M. Shepard, Sr., M.D. of Tulsa. 


Friends and co-workers gathered at a tes- 
timonial dinner at the University of Tulsa 
to honor the Tulsa physician for more than 
28 years of service in the field of tubercu- 
losis control. 


It was estimated that Doctor Shepard had 
read over one million chest x-rays. 


G. R. Russell, M.D., President of the Tul- 
sa County Medical Society presented the 
certificate. 
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JOSEPH E. BROOKSHIRE, M.D., (right) pioneer 
Tulsa obstetrician and gynecologist, receives a 50-year 
Club Pin from Wendell L. Smith, M.D., Councilor to 
the Oklahoma State Medical Association. The pres- 
entation was made at the Tulsa County Medical So- 
ciety meeting of April 8, 1957. Doctor Brookshire is 
a graduate of the University Medical College of Kansas 
City, Missouri. He entered practice at Welch, Okla- 
homa, in 1907, and later practiced at Nowata, where 
he was President of the Nowata County Medical So- 
ciety. Doctor Brookshire has been practicing in Tulsa 
since 1923. 


Fifth National Medical Civil 
Defense Conference To Be Held 


The date of June 1 has been set for the 
Fifth Annual National Medical Civil Defense 
Conference sponsored by the Council on Na- 
tional Defense, American Medical Associa- 
tion. The 1957 meeting will be held in New 
York City in the Waldorf-Astoria Hotel’s 
Sert Room. 


The one-day session will start at 9:00 a.m. 
and close at 5:15 p.m. The Council sponsors 
the Conference luncheon and there will be 
no registration fees or other charges in con- 
nection with attendance. Those wishing to 
attend merely need write Frank W. Barton, 
Secretary, American Medical Association, 
535 North Dearborn Street, Chicago 10, Illi- 
nois giving name and address and if they 
will stay for the luncheon. 


In addition to a very fine program, the 
Council has arranged for the FCDA to dis- 
play a radiological exhibit which will be 
monitored by Mr. Fred Oleson, Radiological 
Defense Officer from the Harvard, Massa- 
chusetts, district. 








Congress of Legal Medicine 
And Law-Science Set for July 


The First American Congress of Legal 
Medicine and Law-Science Problems will be 
conducted by the Law-Science Institute at 
the Hotel Morrison, Chicago, during July. 
Cooperating in the effort will be the Law- 
Science Academy of America and the Law- 
Science Foundation of America. 


Although the Law-Science courses have 
been attended by several thousand lawyers 
during the last seven years, this year marks 
the first time the Congress has been pub- 
licized to both professions. This year’s meet- 
ings will contain features of great practical 
interest and value both to lawyers and phy- 
sicians. 


The institute will extend over a two-week 
period with the first session opening Mon- 
day, July 8, and going through Saturday, 
July 20, 1957. During this time the regular 
Basic Law-Science Short Course on “Legal 
Medicine and Elements of Medicolegal Liti- 
gations” will be offered. Meeting simultan- 
eously will be an advanced course for law- 
yers who have already attended the Basic 
Course. 


The second week of the Congress which 
will be July 15-20, 1957, will be advanced 
instruction in Medicolegal Aspects of Per- 
sonal Injury Problems. The instructional 
material offered in the second week will be 
essentially different from that presented 
during the first week. 


It is anticipated that between 125 and 150 
lecturers will take part in this two-week 
period, drawn from the ranks of eminent 
medical specialists throughout the nation 
and top trial lawyers from both sides of the 
bar. 


Registration 


The registration fee for the Basic Short 
Course will be $100. A person may register 
for any one day of the Short Course, but not 
for less, at a fee of $20 per day. 


Additional information regarding the 
Congress can be obtained by writing Dr. 
Hubert Winston Smith, Law-Science Insti- 
tute, University of Texas, Austin 12, Texas. 
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Professional Liability Is 
Subject of A.M.A. Film 


The second film in the A.M.A.-Americ: n 
Bar Association series on “Medicine and t!e 
Law” will deal with prevention of profe.- 
sional liability action, it was announced r. - 
cently by Dr. George F. Lull, secretary a) | 
general manager of the A.M.A. Titled “T e 
Doctor Defendant,” the film will be availab e 
from the A.M.A. Film Library for medic :| 
society or association showings, beginni) ¢ 
July 1. 


The new film dramatically presents four 
case reports of situations which caused leg.\| 
action against physicians. In reviewing 
these alleged mal practice cases, the 3\- 
minute black and white sound film also 
demonstrates how a professional liability 
committee functions. It will be premiered 
at the A.M.A. convention in New York City 


on June 5. 


4 


“The Doctor Defendant” is a companion 
film to “The Medical Witness” in the series 
produced by The William S. Merrell Com- 
pany, Cincinnati, Ohio, ethical pharmaceut- 
ical laboratories, in cooperation with the 
A.M.A and the A.B.A., as a service to the 
medical and legal professions. 


“The Medical Witness” depicts right and 
wrong methods of presenting medical testi- 
mony by re-enacting a personal injury trial. 
It was named by The New York Times as 
one of the best 16 mm. films produced in 
1956. It has broken records for number of 
medical society showings and audience sizes 
to date, according to the A.M.A. Film Library. 


Medical societies and associations are 
urged to arrange advance booking dates 
now for “The Doctor Defendant” for 1957 
and 1958 showings. “The Doctor Defend- 
ant” can also be booked together with “The 
Medical Witness” as part of a legal medicine 
seminar. 


Societies desiring to show either or both 
films may write to the Film Library, Amer- 
ican Medical Association, 535 North Dear- 
born Street, Chicago 10, Illinois, or to Dr. 
John B. Chewning, director of professional 
relations, The Wm. S. Merrell Company, 
Cincinnati 15, Ohio. 
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Future Home of the Southern Medical Association 


‘onstruction Begins on New 
outhern Medical Headquarters 


The Southern Medical Association’s new 
100,000 permanent headquarters building 

now under construction in Birmingham, 
labama. 

Situated on a lot of nearly one acre, the 
plit-level structure will front Highland 
\venue. The first level will include a lobby, 
torage rooms and an office for the Auxil- 
ary to the Southern Medical Association. 
yn the second level will be a second lobby, 
a conference-library room, executive offices, 
editorial offices of the Journal, a mailing 
room, an employe lunch room and additional 
office-work space. 

An employee parking lot will be built on 
the high ground at the southeast rear cor- 
ner of the lot, with an entrance directly into 
the second level of the building. A visitors’ 
parking lot will be built at the front. 

Constructed of modern materials, the im- 
pressive building will contain 6,854 square 
feet of floor space. It is conveniently lo- 
cated near the Medical Center where all fa- 
cilities and services such as public transpor- 
tation, banking, printing and engraving are 
available. 

Fifty years old, the Southern Medical As- 
sociation has 10,000 members in sixteen 
southern states, the District of Columbia, 
Puerto Rico and the Canal Zone. W. K. 
West, M.D., Oklahoma City, is President- 
Elect of the organization and Henry H. 
Turner, M.D., Oklahoma City, serves on the 
Executive Committee. 
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Oklahoma City to Host National 
Society of Nuclear Medicine 


Top nuclear scientists in medicine and 
industry will be among those attending the 
annual meeting of the National Society of 
Nuclear Medicine to be held in Oklahoma 
City June 20-23, 1957. 


The Society, which has approximately 800 
members, will be in session each day from 
8:00 a.m. to 5:00 p.m. in the Persian Room 
of the Skirvin Tower hotel. Daily luncheons 
will be held in the Venetian and Continental 
Rooms of the Skirvin. The Annual Banquet 
will take place Friday, June 21, in the Ve- 
netian Room. 


Numerous interesting and _ instructive 
scientific exhibits will be on display at the 
hotel. Highlighting the meeting will be a 
trip to see the live training atomic reactor 
in operation at the Cavalcade of Health 
which is sponsored by the Oklahoma State 
Medical Association. This health education 
show will be held in conjunction with the 
Semi-Centennial Exposition at the Okla- 
homa City Fairgrounds. 


Members of the Oklahoma State Medical 
Association and those interested in the fields 
of nuclear science are invited to attend ac- 
cording to Henry H. Turner, M.D., Okla- 
homa City, who is handling local arrange- 
ments for the meeting. The registration 
fee is $10.00. 
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Nearly 500 Oklahoma physicians joined 
those of thirteen other states in viewing the 
live, closed-circuit television program, “Fight 
for a Free World” which was produced ex- 
clusively for the medical profession by 
Pfizer-Roerig Laboratories. 

H. M. McClure, M.D., President of the 
Oklahoma State Medical Association, pre- 
sided at the dinner which preceded the pro- 
gram held at the Oklahoma City Golf and 
Country Club on April 10. 

The program on how we fight communism 
was conducted in a question-answer manner. 
A panel of questioners, consisting of out- 
standing political analysts, asked questions 
of internationally known authorities on com- 
munism. 

Acting as moderator on the program was 
Lawrence E. Spivak, an originator and pro- 
ducer of “Meet the Press” television pro- 
gram. He was publisher of The American 
Mercury magazine in 1939-1950. 

Members of the panel were: Marquis 
Childs, one of America’s foremost newsmen. 
His column appears in the St. Louis Post- 
Dispatch and in over 125 other newspapers. 
He is author of numerous books including 
Sweden: The Middle Way which is widely 
used as a reference book. His exclusive in- 
terview with Tito of Yugoslavia gave him 
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Sharing honors at the head table were (left to right 
Malcom E. Phelps, M.D., President of the American 
Academy of General Practice; H. M. McClure, M.D 
President of the Oklahoma State Medical Association 
John F. Burton, M.D., President-Elect of the O.S.M.A 
and M. M. Appleton, M.D., President of the Oklahoma 
County Medical Society. 


an important picture of Soviet tactics. 

Eugene Lyons, the first American news- 
man to interview Stalin, is one of the na- 
tion’s leading authorities on Soviet Russia 
and Communism. His most recent book, 
Our Secret Allies develops the thesis that the 
Soviet empire can be overthrown from with- 
in by its own victims. He is now Senior Ed- 
itor of The Readers Digest. 

Mrs. May Craig, nationally known as a 
panel member of “Meet the Press,” is Wash- 
ington correspondent of the Portland, Maine, 
Press-Herald. She has traveled inside the 
Soviet Union, Poland and Czechoslovakia. 
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Doctor Allman to Assume 
A.M.A. Presidency in June 


The American Medical Association’s presi- 
ential oath of office will be administered to 
David B. Allman, M.D., of Atlantic City, 
New Jersey, in impressive ceremonies at 
*:30 p.m., Tuesday, June 4, in the grand 
ilroom of the Waldorf-Astoria Hotel, New 
rk. Besides Dr. Allman’s inaugural ad- 
ess, the program will also feature musical 
lections by the United States Army Cho- 
s, Washington D.C.; remarks by out-going 
‘esident Dwight H. Murray, M.D., of Napa, 
ilifornia, and presentation of the Distin- 
lished Service Award to the recipient se- 
cted by the House of Delegates. 
A portion of the inaugural ceremony— 
‘om 9 p.m. to 9:30 p.m.—will be telecast 
ver New York station WABD, Channel 5. 
Immediately following the ceremonies, 
loctor and Mrs. Allman will receive physi- 
ians, exhibitors and guests at the annual 
eception in the east ballroom. The presi- 
ential ball will begin at 10 p.m. and continue 
ntil 1 a.m. in the grand ballroom. 


Ned Brooks is heard regularly on “3 Star 
Extra” and for three years has been mod- 
erator of “Meet the Press.” 

The authorities questioned by the panel 
were: General J. Lawton Collins, now re- 
tired, who was Chief of Staff of the United 
States Army 1949-1953. General Collins 
was also a representative to the Military 
Committee of NATO and, with the rank of 
Ambassador, to free Vietnam at the time it 
was threatened by the Communist penetra- 
tion. 

Leon Keyserling, formerly chairman of 
the President’s Council of Economic Advis- 
ors for three years, is now a consulting econ- 
omist and lawyer. Mr. Keyserling is recog- 
nized in this country and abroad as one of 
the free world’s foremost economic experts. 

Viadimir Poremsky is President of the 
National Alliance of Russian Solidarists, the 
organization that directs the underground 
activity inside the Soviet Union. He is high 
on the Soviet Secret Police’s list of men to 
be liquidated. He came to the United States 
from his headquarters in Europe to appear 
on the telecast. 
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State Physician to Speak 
At A.M.A. Annual Meeting 


Henry H. Turner, M.D., Oklahoma City, 
will speak before the members convened for 
the American Medical Association’s 106th 
Annual Meeting to be held in New York 
City on June 3-7, 1957. 

Doctor Turner will speak on the subject 
“Recent Advances in Endrocrinology” at the 
General Scientific Meeting on Monday, June 
3 at four o’clock in the afternoon. 


Burney Sees Current Polio 
Vaccine Shortage Easing 


Surgeon General Burney concedes there’s 
a “crisis” in poliomyelitis vaccine supplies 
now but believes the shortage will begin 
easing up around April 15. At the time of 
this writing, however, it is not known when 
adequate supply will be available in Okla- 
homa. The Public Health Service chief was 
called before a House Government Opera- 
tions sub-committee which said it wanted to 
find out about the “feast-and-famine” aspect 
of Salk vaccine. Doctor Burney attributed 
the current short supply to an “almost pre- 
cipitous” increase in sales in the past few 
weeks. 

The public demand, in turn, was a result 
of a number of factors: The American Med- 
ical Association’s campaign to spur state 
and local society action in giving shots, 
President Eisenhower’s plea for increased 
use and distribution of inoculation forms 
during the March of Dimes campaign. Ques- 
tioning also developed that the five firms 
producing the vaccine were not operating 
at capacity for the second half of 1956. 

Other highlights of the Burney testimony: 
(1) there has been about a 20 per cent drop 
in the price of the vaccine, (2) there is still 
remaining about $9 million out of a total of 
$53.6 million made available to the states 
for supplying free vaccine to state and lo- 
cal programs, (3) there should be enough 
vaccine available between now and July 1 
to inoculate all persons under 20 at least 
twice, and (4) as of March 15, almost 56 
million persons had one or more injections, 
with 46 million of these under 20 or preg- 
nant women. 
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Study Reveals Nation’s Need 
For Professional Nurses 


The need to attract more young people to 
a career in professional nursing and to ex- 
pand nursing school facilities to train enlarg- 
ing student bodies is cited in a study issued 
recently by the National League for Nursing. 
The study, published under the title “Nurses 
for a Growing Nation,” was released to the 
organization’s membership at its biennial 
convention in Chicago, May 6-10. 

From a _ present 430,000 professional 
nurse—or a ratio of 258 to every 100,000 
people—the nation will need 600,000 nurses 
by 1970 to increase the ratio to 300 for this 
population segment, and 700,000 nurses to 
raise the ratio to 350. The study assumes 
that the ratio should be bettered nationally 
in view of the many nursing positions that 
remain vacant, the hospital services cur- 
tailed for lack of professional nurses and the 
needs to expand nursing service in public 
health, industry and other fields. 


If nursing continues to attract its present 
proportion—four per cent—of the growing 
number of college-age girls, the profession 
can expect to reach the 300 ratio by 1970, 
the study points out. However, a national 
goal of 350, already reached or exceeded by 
six states, can be attained only if some of 
the currently-operating trends in nursing 
are reversed. Among the factors that may 
make it possible to reach the higher goal are: 
1) attracting more students to nursing than 
present trends anticipate, and 2) reducing 
the high withdrawal rate in schools of pro- 
fessional nursing to assure more graduates. 

Nursing schools face unprecedented ex- 
pansion if the ratio of nurses to population 
is to be maintained, and especially so if more 
students are to be prepared to meet the heavy 
demands for nursing service. The study re- 
veals that if the current annual rate of ap- 
proximately 45,000 admissions to schools of 
nursing continues, the ratio of nurses to 
population will drop from its present 258 
to 246, when instead there is an obvious 
need to increase it. 

The extent to which the two major types 
of basic education programs in nursing— 
diploma-associate degree programs in hos- 
pital and junior colleges and baccalaureate 


238 





degree programs in colleges and universiti« 
—is indicated in the study by applying ed 
cational patterns in nursing to the job r 
sponsibilities of professional nurses. Nurs« 
who work under supervision, such as bec 
side nurses in hospitals and doctor’s offic 
nurses prepare in diploma and associate d« 
gree programs, the study reveals. Thes 
nurses compose 67 per cent of the profes 
sional nurses in active nursing jobs. Th 
remaining 33 per cent who become hea 
nurses, public health staff nurses, teacher: 
administrators and supervisors should pre 
pare initially in baccalaureate degree pri 
grams and the portion of these nurses wh 
go on to top leadership positions should un 
dertake graduate study. 


Although the concensus of many nursing 
educators bears out this conclusion of th: 
NLN researchers, “Nurses for a Growing 
Nation” marks the first published statement 
on the job responsibilities for which the vari- 
ous basic nursing programs appropriately) 
prepare students. The study points out, how- 
ever, that education alone does not make a 
good nurse. 


Regional, state and local leagues for nurs- 
ing and other planning groups are charged 
by the NLN with responsibility for applying 
the study to their own areas and communi- 
ties and of stimulating public discussion of 
the findings. Public support of programs 
to expand nursing education facilities and 
to obtain the many nursing teachers who will 
be needed to train the students, is urged 
strongly in the study. If also raises as a 
significant question: How can the cost of 
expansion in nursing education be met? 

“Nurses for a Growing Nation” is a 36- 
page booklet, printed in two colors, using 
graphs and charts. It sells for 35c a copy 
from the National League for Nursing, Two 
Park Avenue, New York 16, N. Y. 


First Annual State Future 
Nurses’ Day Meeting Held 


The First Annual Oklahoma State Future 
Nurses’ Day meeting convened April 6 at 
the Oklahoma University School of Medicine. 
Nearly 600 members representing high- 
school across the state attended the day-long 
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portion of the audience of nearly 600 girls who participated in the first annual state Future Nurses Day meeting. 


ession sponsored by the Oklahoma State 

Iedical Association’s Woman’s Auxiliary, 
he Oklahoma League for Nursing, and the 
)klahoma State Nurses’ Association. 

Coordinating all arrangements was Mrs. 
‘lifford M. Bassett, Cushing, Chairman of 
the Auxiliary’s committee. The culmination 
f the meeting involved months of planning 
and represented one of the greatest coordi- 
nated vocational guidance endeavors ever 
held in the state. 

The event began at 9 a.m. in the audi- 
torium of the Medical School with registra- 
tion and a coffee hour. Greeting the group 
were Mark R. Everett, M.D., Director, Uni- 
versity of Oklahoma Medical Center and 
Mrs. Gordon Livingston, President of the 
Oklahoma State Medical Association’s Wom- 
an’s Auxiliary. 

H. M. McClure, M.D., President of the 
Oklahoma State Medical Association was 
the principal speaker. Doctor McClure took 
as the topic for his speech the theme for 
the meeting, “Hands to Serve.” He first 
pointed out the “don’ts” of choosing one’s 
vocation warning the audience that a person 
should not be influenced by relatives’ whims 

. glamour . monetary remuneration 
or the security offered by a_ profession. 
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“Rather,” he said, “‘enter it (the profession) 
for the happiness you will find. There is no 
greater satisfaction than being able to. as- 
sist someone to good health.” 

He went on to urge girls to examine them- 
selves “critically and honestly” to see if they 
were suited for careers in nursing. Heading 
the list of attributes a good nurse should 
possess were an insatiable curiosity, courag- 
eous optimism, and flexibility. Other quali- 
ties he named were “horse sense” or the in- 
nate ability to make decisions quickly and 
sensibly without outside help, moral and in- 
tellectual integrity, warmheartedness. Last- 
ly, she must be drawn to the profession by 
her idealism rather than the earnings it 
might offer. 

Other members of Mrs. Bassett’s Com- 
mittee who helped plan the meeting were: 
Mrs. Majel Manning, Mrs. Charles A. Smith, 
Mrs. Gordon Livingston, Mrs. George R. 
Smith, and Mrs. J. Douglas Green. 

Committee on Careers, Oklahoma League 
for Nursing, Oklahoma State Nurses’ Asso- 
ciation Committee Members were: Miss 
Evelyn Karm, Chairman, Miss Addie Alex- 
ander, Mrs. Edna Livingston, Mrs. Mary 
Amadon, Sister Mary Alberta, Miss Mildred 
Dorffeld, and Miss Elizabeth Wiebe. 
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A.M.A. Annual Meeting 
In New York June 3-7 


More than 18,000 physicians will gather 
in New York June 3-7 for the 106th annual 
meeting of the American Medical Associa- 
tion. 

This is a unique convention in that its 
major purpose is to provide “under one 
roof” an opportunity for doctors to catch up 
on hundreds of aspects of rapidly changing 
medical knowledge. More than 500 doc- 
tors will present scientific papers or par- 
ticipate in symposiums and_ discussion 
groups. 

There will be 400 scientific exhibits—the 
largest number ever shown at an A.M.A. 
meeting—in the New York Coliseum, the 
city’s new exhibition hall. In addition, 335 
technical exhibits will be displayed by phar- 
maceutical houses, medical equipment firms, 
and other manufacturers. 

The House of Delegates, the A.M.A.’s pol- 
icy-making body, will meet throughout the 
week in the Waldorf-Astoria, headquarters 
for the meeting. Scientific sessions will be 
held in the coliseum and a number of New 
York hotels. 


A special feature of the meeting will be 
an international medical film program in 
addition to the regular medical film pro- 
gram. More than 20 foreign countries are 
sending special films dealing with many 
aspects of medical science for the program, 
which will be held in the Barbizon Plaza 
Hotel. 


The scientific session will open Monday 
morning, June 3, with a review of recent 
progress in surgery. The afternoon session 
will deal with recent advances in medicine. 
Tuesday morning’s general meeting will 
feature a discussion on the use and abuse 
of mood-altering drugs in daily practice. 

The House of Delegates’ first action will 
be the election of a physician to receive one 
of medicine’s highest honors, the Distin- 
guished Service Award. 

Dr. Dwight H. Murray, Napa, California, 
retiring president of the A.M.A. and his 
successor, Dr. David B. Allman, Atlantic 
City, New Jersey, will address the opening 
session of the House. Doctor Allman will 
be inaugurated Tuesday evening. 
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Annual A.M.A. Golf Tournament 


The American Medical Golfing Associatio 
will hold its Forty-First Tournament June : 
1957 at the well known Westchester Countr 
Club, Rye, New York. It is a championshi 
layout, with beautifully cared for greens an 
fairways. This famous resort provides tw 
eighteen hole courses, a Beach Club on Lon; 
Island Sound, tennis courts and even a pol 
field. 

As in the past few years, eighteen hok 
competition will determine championship 
and will be the basis for the awarding o! 
prizes. The New York Committee, headec 
by James T. Daniels, M.D., have made excel 
lent arrangements for a full day of good goli 
and relaxation for all golfing medics. 

The Westchester Country Club located 
some thirty miles from Grand Central Sta- 
tion, can be easily reached by train or bus to 
Rye, or if several golfers join together by 
Carey Car Service or Rent-a-Car Service. 
Golfers wishing to have quarters closer to 
the Club can secure reservations at nearby 
hotels in Rye or Harrison, N. Y. or Green- 
wich, Conn. 

Tournament play will start at 8:30 a.m. 
Players may tee-off up to 2:00 p.m. Buffet 
luncheon, banquet, prizes and green fees are 
included in the cost of the day’s activities. 
The banquet will be served promptly at 7:00 
p.m. followed by awarding of prizes. All male 
members of the American Medical Associa- 
tion are eligible to participate in the tourna- 
ment. Notice of further details and advance 
registration card may be secured by writing 
Bob Elwell, 3101 Collingwood Blvd., Toledo 
10, Ohio. 

Players should present verification of their 
home club handicap, signed by their golf sec- 
retary otherwise handicap is set by the 
A.M.G.A. Handicap Committee. 

The following New York doctors will assist 
Dr. Daniels: Walter Heldmann, Robert War- 
ren, Leonard Goldman, Samuel Thompson 
and Frank La Grattula. 

The A.M.G.A. is under the direction of the 
following officers: Joseph Corr, President, 
New York City; Paul Wyne, First Vice Presi- 
dent, San Francisco; John Growden, Second 
Vice President, Kansas City, Mo.; and D. H. 
Houston, Seattle, Permanent Chairman of 
the Advisory Committee. 
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4.M.A. Committee Discusses 
Miners’ Medical Care Program 


Broad problems associated with the medi- 
al care of miners under the U.M.W.A. Wel- 
are and Retirement Fund of 1948 were dis- 
ussed at a two-day meeting of the A.M.A. 
‘ommittee on Medical Care for Industrial 
Vorkers. This committee was established 
ven years ago as a joint committee of the 
ouncil on Medical Service and the Council 
n Industrial Health. 

The meeting was held March 21-22 at 
hicago’s Drake hotel, under the chairman- 
nip of Dr. William A. Sawyer, Rochester, 
few York. 

One or more representatives from the 
1edical societies of Pennsylvania, Colorado, 
nd Illinois were heard. They discussed 
nany of the controversies which have arisen 
ver the medical care provisions of the 
1.M.W.A. Fund. The committee has sched- 
iled another meeting prior to the House of 
Jelegates session in June. 

Dr. Sawyer raised some pertinent ques- 
ions when he first opened the meeting, which 
was often enlivened by hot debate. 

“Let us ask: can we have two codes of 
ethics—one for the U.M.W.A. and one for 
all other forms of medical practice? Can we 
condone direct payments to participating 
physicians in Blue Shield but not to those 
approved by the Fund? Can we set up pan- 
els of approved physicians for Workmen’s 
Compensation cases while rejecting the ac- 
tions of the Fund? Can we continue to 
mount exception upon exception in order to 
justify a course of action which may have 
little legal basis and less ethical value? 

“These are questions which, in all hon- 
esty, we must try to answer if we are to 
fulfill the responsibilities delegated to us 
by the House of Delegates and if we are in 
full conscience to serve the medical profes- 
sion as a whole in providing quality medical 
care to miners and their dependents.” 

Dr. Warren F. Draper, executive medical 
director of the Fund, attended the meeting. 
He submitted a nine-page typewritten state- 
ment which he requested the committee to 
have published in the Journal of the A.M.A. 
Most of the statement was a chronological 
record of the Fund’s operation and the vari- 
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Ob-Gyn Applications Open 

Application for certification (American 
Board of Obstetrics and Gynecology), new 
and reopened, for the 1958 Part I Examina- 
tions are now being accepted. All candidates 
are urged to make such application at the 
earliest possible date. Deadline date for 
receipt of applications is September 1, 1957. 
No applications can be accepted after that 
date. 

Candidates for admission to the Examina- 
tions are required to submit with their appli- 
cation, a typewritten list of all patients ad- 
mitted to the hospitals where they practice, 
for the year preceding their application, or 
the year prior to their request for reopening 
of their application. .This information is to 
be attested to by the Record Librarian of the 
hospital or hospitals where the patients are 
admitted and submitted on paper 84x11”. 
Necessary detail to be contained in the list 
of admissions is outlined in the Bulletin and 
must be followed closely. 

Current Bulletins outlining present re- 
auirements may be obtained by writing to 
the secretary’s office. 


ous medical problems associated with it. 
Doctor Draper stated, “As matters now 
stand, questions that might have been re- 
solved through calm and judicial considera- 
tion by a body of organized medicine speci- 
ficaliv designated for the purpose are caus- 
ing widespread undesirable publicity and 
rifts and antagonism among various ele- 
ments of the medical profession and its in- 
dividual members. The present situation, if 
continued, will result in serious embarrass- 
ment to hospitals and bring inconvenience 
and hardships to hundreds of patients.” 

Another pertinent paragraph in Doctor 
Draper’s statement said: 

“Perhaps the most serious aspect of this 
experience is the demonstration that a third 
party payer, such as the Fund, can have no 
assurance that an agreement or understand- 
ing reached with responsible bodies of or- 
ganized medicine will be honored. Were it 
possible for a thorough and impartial in- 
quiry to be made into the reasons for the 
destructive actions, the facts could readily 
be ascertained and a basis for correction by 
those who were at fault would be afforded.” 
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Two Aid-to-Medical Schools 
Bills Proposed in Congress 


Two bills have been offered to Congress 
regarding federal aid to medical, dental and 
osteopathy schools; one sponsored by the 
Administration and the other a Democratic 
proposal. 


The Administration's Proposal 


Secretary Folsom recently presented to 
Congress the 1957 version of the Adminis- 
tration’s bill for grants to medical, dental, 
osteopathy and public health schools to as- 
sist in building and equipping teaching fa- 
cilities. Last year the Administration rec- 
ommended $50 million a year in such grants 
for five years—grants to assist in providing 
teaching space and equipment. Instead Con- 
gress authorized $30 million a year for three 
years for grants to institutions, but with 
the money restricted to medical research 
facilities and equipment. 

The Administration now proposes to add 
$15 million to the research fund for the next 
fiscal year, for a total of $45 million, to be 
used to help pay for teaching as weli as re- 
search buildings and equipment. The fol- 
lowing year the total for the combined fund 
would go up to $50 million, where it would 
remain for the next two years. 

The revised program would make use of 
the present 12-member National Advisory 
Council on Health Research Facilities to 
review applications. Its name would be 
changed to include “teaching facilities,” 
four more members would be added, and the 
commissioner of education would be an ex 
officio member. The surgeon general of 
Public Health Service would continue as 
chairman. 

Of the total $225 million (this year and 
next four years) $30 million would be ear- 
marked for grants to dental schools, with 
the remaining $195 million going to medi- 
cal, public health and osteopathy schools. 
As under the existing law, sponsors would 
have to match the federal money 50-50. 

In announcing the proposal, Secretary 
Folsom declared: “We know that the need 
for medical research scientists, physicians, 
dentists, and other skilled personnel in the 
heaith fields is increasing faster than the 
capacity of medical schools to train them. 
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The schools cannot increase training in these 
critical fields without increased facilitie 
Furthermore, many of the present medic: 
school buildings are more than 50 years old 
and inadequate for the teaching of moder) 
medicine. In all too many instances, medic: | 
and dental schools do not have the financi 
resources to undertake the necessary co) - 
struction, rehabilitation, or expansion  f 
their research and teaching facilities. 

“A temporary grant program will assis! 
these institutions in meeting the healt 
needs of the Nation. Assistance for co) 
struction of teaching as well as researc 
buildings is needed to help medical schools 
train more physicians and more critical] 
needed research scientists. 


The Democrats’ Proposal 


A bill (S. 1922) for federal aid to medical, 
dental and osteopathy schools for construc- 
tion and equipment has been introduced by 
Democratic Senators Hill, Neely, Humphrey 
and Smathers. It differs in several respects 
from the administration bill. Here are some 
comparisons: 

1. The administration bill would amend 
the present three-year $30 million a year 
program for research construction grants 
by increasing it to a total of $225 million 
to be used over the next four years, and for 
grants to help build teaching as well as re- 
search facilities. The Democrats would leave 
intact the present research grants program 
of $30 million a year for three years, and in 
addition would provide $60 million a year 
for five years for teaching facilities, or a 
total of $390 million. 

2. Under the administration bill, the 
U. S. contribution could not exceed 50 per 
cent of the research or teaching project cost. 
The Democrats also call for 50-50 matching, 
except that the U. S. would increase its 
share to two-thirds under two conditions, 
(a) if the school gives assurances that its 
freshman class would be increased by five 
per cent, and (b) in the case of new schools. 

3. The administration bill would expand 
the present research advisory committee and 
make it responsible for screening teaching 
as well as research construction projects, 
whereas, the Democrats would set up a new 
12-man committee, with half its members 
from the medical or dental professions. 
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Doctor Phelps Given Testimonial Banquet in Honor of National Office 





Doctor Phelps graciously thanks guests for their thoughtfulness 


Some 310 persons from El] Reno, Canadian 
ounty and over the state gathered at El 
teno’s Etta Dale junior high school on the 
vening of April 1 in a tribute banquet to 
Valcom E. Phelps, M.D. The event climaxed 
‘Malcom Phelps’ Day” as proclaimed by the 
nayor of E] Reno and was held in recognition 
f the national honor accorded the El] Reno 
hhysician who was installed as president of 
f the American Academy of General Prac- 
tice in March. 

Doctor Phelps, whose acceptance speech 
appears in its entirety in this issue of the 
Journal, took the oath of office in installa- 
tion ceremonies conducted at the A.A.G.P 
annual convention held in St. Louis, Mis- 
souri. Nearly 5000 physicians attended the 
meeting. 


Before being inducted as president, Doctor 
Phelps has served the Academy as vice presi- 
dent and chairman of the Board of Directors. 
He served recently on the surgeon general’s 
advisory committee on poliomyelitis and in 
that capacity worked very closely with Dr. 
Julian Price, a member of the same commit- 
tee and chairman of the A.M.A. committee 
on poliomyelitis. Dr. Phelps served as an 
A.M.A. delegate at the Seattle meeting last 
December, and for more than 10 years served 
as a member of the Council of the Oklahoma 
State Medical Association. 
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Senator Jim Rinehart presided over the 
banquet and H. M. McClure, M.D., Chickasha, 
President of the Oklahoma State Medical As- 
sociation, was the main speaker. Also pres- 
ent were members of the Council of the Okla- 
homa State Medical Association and the 
Board of Directors of the Oklahoma Academy 
of General Practice, as well as several offi- 
cers of other physicians’ organizations. 

A copper plaque from the E] Reno Cham- 
ber of Commerce in praise of Dr. Phelps’ 
accomplishments was presented by Wayman 
Humphrey, president of the organization. 





Wayman Humphrey, president of the E] Reno Cham- 
ber of Commerce, presents Doctor Phelps a copper 
plaque in praise of his accomplishments 











At cceptance Speech 


The editor asked Doctor Phelps’ per- 
mission to sublish the address he gave 
March 27, 1957, at the Sheraton-Jef- 
ferson hotel, St. Louis, Missouri, in ac- 
ceptance of the Presidency of the Amer- 
ican Academy of General Practice. 


As I accept the gavel emblematic of the 
Office of President of the A.A.G.P. I have 
that awesome feeling of inadequacy that 
comes with accepting tremendous responsi- 
bilities. I fully realize how difficult it will 
be to continue the pattern set by former 
Academy presidents. Each has made many 
contributions that will always exert a pro- 
found influence on every physician’s life 
and on the practice of medicine. People in 
all parts of the world will benefit from their 
vision, their judgment, their energy and 
their sacrifices. 

Did anyone who attended the A.M.A.’s 
Atlantic City meeting in June, 1947, realize 
that the dreams and ideals of a handful of 
sincere and devoted doctors would blossom 
and yield such an abundant harvest as has 
been reaped in these few short years? The 
most important factor in this rapid progress 
has been the sound judgment and sterling 
leadership that we have had from my es- 
teemed and dedicated predecessors. 

After reviewing and surveying their ac- 
complishments, it is not surprising that I 
should have a feeling of inadequacy as I 
attempt to project further the pattern of 
progress they have set. 

It would be impossible, in the time al- 
lotted me, to enumerate the many areas of 
progress. Important though they are, it 
would be a waste of time to pause and gloat 
over those goals we have already attained. 

We cannot halt our progress or delay our 
forward march. Nor are we permitted the 
pleasures of a detour in our constant cam- 
paign to reach objectives outlined a decade 
ago. We must steadily march together to- 
ward our pinnacle and utopia. 
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The growth in these few years has bee 
astounding. However, size alone will neve 
make the Academy great. We can becon 
great only if we give outstanding service i 
the public interest, tireless effort to pri 
mote the art and science of medicine an 
constant adherence to the principle of fre« 
dom and individual enterprise. 


It will take the sum total of the individua 
contributions of all of us to determin 
whether or not we deserve the trust an 
faith of the people we serve. 

Since we now have more members than 
any other national medical organization, 
with the exception of the A.M.A., there 
may be some tendencies on our part to over- 
look the importance of enlisting all doctors 
who do not limit themselves to a narrow 
specialty. Just so we will not feel too self- 
sufficient, we should remember that there 
are approximately 149,000 members of the 
A.M.A. The last membership directory of 
the A.M.A. listed about 82,000 of these as 
specialists. Many are actually generalists 
who have a part-time specialty or a field of 
special interest. I believe it would be fair 
to assume that today there are between 100 
and 110 thousand potential Academy mem- 
bers. In other words, only about one of 
every five generalists in this country is an 
Academy member. 

I do not mean to infer for even one mo- 
ment that we are interested in numbers 
only. I firmly believe that the most progres- 
sive and most competent general practition- 
ers are already members of our organiza- 
tion. I still subscribe to the the theory that 
we want quality above quantity. However, 
we should do everything in our power to 
enroll all A.M.A. members who are not strict 
specialists and who conform to our ideals of 
competence and integrity. 

Another project which we should fully 
support is to encourage our members to take 
a more active part in medical organizations, 
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ot only on local, but on state and national 
evels as well. 

Let me remind you that in the last house 
f delegates of the A.M.A., there were only 
1 Academy members among the 196 dele- 
ates. 

While I would never advocate that we be- 
yme a “pressure block” in medical organi- 
itions, we must continue to encourage doc- 
1s who are in general practice to become 
iterested and active in affairs that so inti- 
ately affect their practice and their priv- 
eges. If they do not take part in shaping 
jlicy, selfish and unscrupulous persons may 
on further deny them the opportunity of 
erforming many services for which they 
re adequately trained. We must constantly 
e alert to the danger and unfair and un- 
arranted restrictions which would fetter 
s and prevent our patients from receiving 
he full benefits which we are capable of 
endering to them. 

The members of the Academy want no 
special privileges. They only want the right 
o make available to their patients all the 
idvances of modern medical science without 
liscriminatory restrictions unrelated to pro- 
fessional attainment. 

We will become vulnerable only if we pro- 
tect and condone those who are not compe- 
tent and those who do not always make the 
welfare of the patient paramount in their 
daily practice. If we are to justify our ex- 
istence as the leading professional organiza- 
tion in the world today, we must continue to 
sponsor opportunities for all doctors of med- 
icine to enrich their education, to advance 
their knowledge, and to promote their skills 
in all fields. 

The Academy was founded because there 
was great need for an organization to estab- 
lish certain academic standards for this im- 
portant segment of the profession and to 
assure a proper integration of general prac- 
tice in the matrix of American medicine. 

The Academy has made an outstanding 
contribution to American medicine by its 
revitalization of the general practitioner and 
its insistence upon a continuing educational 
program for its members. However, by its 
very accomplishments it has assumed great 
responsibilities as it has taken advantage of 
opportunities. 
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We must strictly adhere to our postgrad- 
uate study requirements which should be 
considered as only the absolute minimum. 

Our vigilance in enforcing our standards 
has earned us the respect of our colleagues. 
We must maintain this respect. 

In past years some of our medical schools 
have tailored their undergraduate teaching 
program to produce specialists instead of 
doctors who are well trained and well quali- 
fied for the broad demands of general prac- 
tice. The result has been an overproduction 
of those in limited specialities. This has re- 
sulted in a crowding of the specialty fields 
and a maldistribution of doctors. This has 
left many areas understaffed and some 
without any medical care at all. 

The concentration of specialists in the 
more populated areas has resulted in an in- 
tense competition for patients in these areas. 
This competition has undoubtedly been 
largely responsible for rare specimens in 
our profession who have brought discredit 
to all of us by their tactics; such as exorbi- 
tant fees, unnecessary surgery, ghost sur- 
gery and fee splitting. 

While it is not as widely publicized, some 
of these men, who are well trained in their 
narrow specialty, attempt to carry on a gen- 
eral practice in which they have been inade- 
quately trained. I believe that they are just 
as incapable of good general practice as we 
would be if we attempted some of the highly 
technical procedures that should be done 
only by a true specialist in that particular 
field. 

If our medical schools would adjust their 
curricula so that all their graduates were 
well trained generalist, capable of treating 
the entire patient, many problems would be 
solved. 

A student should be permitted to learn 
the satisfaction that comes with treating 
the patient as an individual and as a human 
being with a soul. Many would be inspired 
to continue as generalists and would never 
be content to become a technician who treats 
only diseases or organs as has become such 
a fad in the past generation. 

There are no classes in our medical school 
that deal with a doctor’s attitude toward his 
patients—his feeling about illness, pain and 
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death—his ability to be really warm, friend- 
ly and interested in his patients or his ca- 
pacity to create the feeling of sympathy to- 
ward the natural anxiety of anyone with ill- 
ness or with illness in the family. 

The goal of every doctor-patient relation- 
ship should be a feeling of warmth, trust 
and confidence in each other. It is an ad- 
vantage, both for the doctor and for the 
patient. 

The personal relationship in medical prac- 
tice must be more than a slogan; for it is 
the expression of a deeply instinctive need 
and a profound desire in the hearts of all 
people. 

The work in which we are engaged de- 
mands all our time and all our energies. 
Let us see to it that we do not allow our- 
selves to be diverted from the real objects 
of our pursuit to waste our time and en- 
ergies in combatting senseless theories. Let 
us remember that the aim of the true phy- 
sician is not the accumulation of wealth, or 
personal fame or aggrandizement, but the 
advancement of his science, the perfection 
of his art and the emancipation of mankind 
from the bondage of disease. The duty and 
responsibility is ours. 

Let us remember our sacred trust with 
regard to our profession, to the communities 
in which we live and to our state and coun- 
try; and rededicate ourselves to the service 
of humanity and thus emulate the great phy- 
sician by doing good for others so that our 
treasures may be stored in the hearts and 
minds of men. 

The only measure and standard by which 
a man can rise or fall is the standard of 
absolute integrity; he can deceive nobody 
but himself and his generation for a little 
space of time. 

Before we can be considered really good 
doctors, we must have a spiritual condition- 
ing that will prepare us for the many trials 
and tribulations that daily confront, not 
only us, but our patients. 

When a doctor gets an idea that he is 
working alone, he has separated himself 
from the source and the revelation of the 
gift of healing, because these things that 
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are used for our welfare are the gifts of 
God. The doctor is only an instrument 
through which divine revelations of God’s 
care and mercy for his people can be mani- 
fested. All of us know that science and the 
Almighty are wedded in the healing process. 
It takes the deft touch of the consecrated 
doctor to do God’s work in the healing of 
broken bodies and of bewildered minds and 
spirits as well. 

In closing may I repeat the pledge I made 


to you a year ago when you so graciously 
elected me to this highest Academy office. 


“You have just conferred on me the great- 
est honor that can come to one in our pro- 
fession. May God grant me the wisdom and 
the dignity to carry out the duties of this 
office in a manner which will reflect credit 
to you and this great organization. 

“T shall need your advice and support in 
this undertaking. The stature of the able 
men who have preceded me sets the road 
that I must follow. It is with a sense of 
humility that I accept the honor. 

“T pledge to you that I will devote all the 
time and talents that I may possess in at- 
tempting to discharge my duties to the 
American Academy of General Practice.” 

I thank you. 


Hotel Reservations For 
A.M.A. Annual Meeting 
Should Be Made at Once 


Physicians other than delegates or. of- 
ficers of the American Medical Association 
who have not yet secured hotel reservations 
may do so by writing directly to the A.M.A. 
Subcommittee on Hotels, c/o New York Con- 
vention and Visitors Bureau, 90 East 42nd 
St., New York 17, New York. Applications 
for hotel reservations should not be sent to 
the A.M.A. offices in Chicago. A complete 
schedule of rates may be found on advertis- 
ing pages 162 and 163 of the April 20, 1957, 
issue of the Journal of the AMERICAN 
MEDICAL ASSOCIATION. 
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Defense Department Prepares 
Doctor Amendment to Draft Act 


The Defense Department, preparing for 
xpiration of the special doctor draft act 
iext June 30, is moving ahead with legisla- 
ion to amend the regular draft act so that 
yhysicians may be called up selectively. The 
ill is now before the Budget Bureau, which 
s expected to clear it soon for presentation 
o Capitol Hill. 

The proposed amendment would in effect 
vaive the Selective Service Act’s prohibition 
gainst discrimination to the extent that 
yhysicians, dentists and allied scientists 
ould be called up by their professional 
rroups, would be subject to special calls and 
jot necessarily inducted in the same order 
is others in their same age group. 

One phase of the situation that is causing 
some concern in the medical profession is 
he possibility that June 30 will see the end 
10ot only of the special doctor draft act, but 
ilso the expiration of the National Advisory 
‘ommittee to Selective Service (the Rusk 
‘ommittee) and its affiliated volunteer state 
and local committees. The Defense Depart- 
ment Amendment setting up the new doctor 
procurement mechanism under the regular 
draft has no provision for continuing the 
committee. Selective service had not recom- 
mended retaining the committee. 

The national, state and local committees, 
made up of physicians and dentists, have 
been the liaison between the military serv- 
ices and Selective Service on the one hand 
and the medical professions and medical 
schools on the other. 


In 1900 influenza and pneumonia took a 
toll of 80 persons per 100,000 population in 
the young adult ages (15 to 44), according to 
Health Information Foundation. By 1955 
mortality from these causes had dropped to 
around 4 per 100,000 persons in the same 
age group. 


In the past 56 years mortality from tuber- 
culosis has declined from 199 to 8 per 100,000 
population, according to Health Information 
Foundation. While this is remarkable prog- 
ress, the Foundation notes, tuberculosis is 
still a great health problem, with 100,000 new 
cases reported in the United States in 1955. 
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WALTER B. SANGER, M.D. 
1912—1957 


Walter B. Sanger, M.D., 45-year-old Tulsa 
physician, died April 11, 1957, after an unex- 
pected heart attack. 


Born in 1912 in Yukon, Oklahoma, Doctor 
Sanger was the son of the late S. S. Sanger, 
M.D., pioneer Yukon physician. He was a 
nephew of the late Fenton M. Sanger, M.D., 
and Winnie Sanger, M.D., the first woman 
physician in the state. 


Doctor Sanger recéived his medical degree 
from the Oklahoma University School of 
Medicine in 1935. Before moving to Tulsa, 
he had practiced in Picher and Miami. 


After serving in the naval medical corps 
during World War II, Doctor Sanger served 
a residency at Bon Secours Hospital, Balti- 
more, Maryland. 


He was a member of the Methodist church 
in Yukon and past president of the Ottawa 
County Medical Society. 


JOHN M. ALFORD, M.D. 
1871-1957 


John M. Alford, M.D., born in 1871, died 
in April at the age of 86. 


Doctor Alford was graduated from Tulane 
University, New Orleans, Louisiana, in 1895. 
He first practiced medicine in Mississippi, 
moving to Oklahoma City in 1911. 


Doctor Alford was on lecture duty at the 
Oklahoma School of Medicine from 1911 to 
1938 where he held the title of Associate Pro- 
fessor Emeritus. He was a member of the 
American Medical Association, the Oklahoma 
State Medical Association and the Oklahoma 
County Medical Society. 

Doctor Alford was awarded a 50 Year Pin 
in 1951 and was an Honorary member of the 
O.S.M.A. 








County Medical Societies , 


Report Officers for 1957 


The following is a list of County Medical 
Society Officers* who took office on January 
1, 1957: 

Atoka-Bryan-Ceal—William Arthir Hyde, MD, Box 
591, Durant; Seals L. Whitely, M.D., Box 591, Durant. 

Beckham—Wiliam Leebron, MD., Elk Citv: Ber- 
nard Horn, M.D., Elk City. 

Blaine—A. K. Cox, M.D., Watonga: Virginia Curtin, 
M.D., Watonga. 


Caddo—John Hine Ennis, M.D., Cyril; G. E. Haslam, 
M.D., Anadarko. 


Canadian—Jack Enos, M.D., Yukon Clinic, Yukon: 
James P. Lobe, M.D., 203 S. Macomb, El Reno. 

Carter-Love-Marshall—Clifford L. Lorentzen, M.D., 
301 W. Broadway, Ardmore; John Adair, M.D., Bow- 
man Bldg., Ardmore. 

Cherokee-Adair—G. W. Buffingtor, M.D. 110 De'a- 
ware, Tahlequah; Burdge F. Green, M.D., Stilwell. 

Cleveland-McClain—F. C. Buffington, M.D., 502 S. 
Crawford, Norman; W. T. Stone, M.D., McCurdy 
Clinic, Purcell. 

Comanche-Cotton—Charles Green, M.D., 1202 Arling- 
ton, Lawton; John T. Hicks, M.D., 605 Gore, Lawton. 

Craig-Ottawa—Edward K. Witcher, M.D., Eastern 
Oklahoma Hospital, Vinita; Glen W. Cosby, M.D., 231 
A. N. W., Miami. 

Creek—C. E. Woodard, M.D., Drumright; D. L. 
McAllister, M.D., Bristow. 

Custer—Ralph Simon, M.D., Clinton; Paul Lingen- 
felter, M.D., Clinton. 

East Central: Muskogee-Sequoyah-Wagoner-MclIntosh 
—Marvil Elkins, M.D., 428 E. Side Blvd., Muskogee: 
William Dandridge, M.D., Barnes Building, Muskogee. 

Garfield-Kingfisher—Waldo B. Newell, Jr., M.D., 230 
South Fifth, Enid; Roscoe Baker, M.D., 1223 West 
Maine, Enid. 

Garvin—John M. Moore, M.D., 415 West Guy, Pauls 
Valley; Hugh H. Monroe, M.D., 814 N. Walnut, Pauls 
Valley. 

Grady—B. C. Chatham, M.D., Chickasha; J. Foertche, 
M.D., Chickasha. 

Grant—R. W. Choice, M.D., Wakita; F. P. Robinson, 
M.D., Pond Creek. 

Greer—Tom L. Wainright, M.D., Mangum; Fred W. 
Sellers, M.D., Mangum. 

Hughes-Seminole—W. E. Jones, M.D., Seminole; Jack 
A. Wood, M.D., Seminole. 

ackson—Earl W. Mabry, M.D., Altus; Cooper D. 
Ray, M.D., Altus. 


*The president's name follows the name of each society 
The second name is the secretary-treasurer 
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Jefferson—H. A. Rosier, Waurika; O. J. Hagg, M.D. 
Waurika. 

Kay-Noble—E. C. Yeary, M.D., Medical Arts Bldg. 
Ponca City; Bill Simon, M.D., Perry. 

Kiowa-Washita—Roy Anderson, M.D., Cordell; L 
Gordon Livingston, Cordell. 

LeFlore-Haskell—R. L. Winter, M.D., Poteau; K. G 
Lowe, M.D., Poteau. 

Lircoln—Darrell A. Seelig, M.D., Chandler; Carl H 
Bailey, M.D., Stroud. 

Logan—James S. Petty, M.D., 123 W. Broadway 
Guthrie; J. R. Henke, M.D., 112 S. Wentz, Guthrie. 

Northwestern: Beaver-Dewey-Ellis-Harper and Wood- 
ward—Walter H. Dersch, M.D., Shattuck; M. C. Eng- 
land, M.D., Woodward. 

Murray—W. D. DeLay, M.D., Sulphur; Will G. Cran- 
dall, M.D., Sulphur. 

Okfuskee—Andy S. Melton, M.D., Okemah; Everett 
L. Wiggins, M.D., Weleetka. 

Oklahoma—Meredith M. Appleton, M.D., 610 NW 
9 St., Oklahoma City; C. W. McClure, M.D., 415 NW 
11, Oklahoma City. 

Okmulgee—G. A. Kilpatrick, M.D., Henryetta; Cleve 
Beller, M.D., Okmulgee. 

Osage—Richard M. Loy, Pawhuska; Rex W. Daugh- 
erey, M.D., Pawhuska. 

Payne-Pawnee—J. Douglas Green, M.D., 1030 E. 
Cherry, Cushing; George R. Smith, M.D., 1030 E. 
Cherry, Cushing. 

Pittsburg—S. L. Norman, M.D., McAlester Clinic, 
McAlester; H. C. Wheeler, M.D., McAlester Clinic, 
McAlester. 

Pontotoc—D. C. Ramsay, M.D., 100 E. 13, Ada; 
James Hohl, M.D., 100 E. 13, Ada. 

Pottawatomie—J. D. Kethley, M.D., 624 N. Broad- 
way, Shawnee; Clinton Gallaher, Box 949, Shawnee. 

Rogers-Mayes—W. A. Howard, M.D., Chelsea; O. U. 
Holt, M.D., Claremore. 

Stephens—Casper H. Smith, M.D., 81542 Walnut Ave., 
Duncan; Robert Taylor, M.D., 1109 Walnut, Duncan. 


Texas-Cimarron—J. E. Morgan, M.D., Secretary. 
Tillman—C. C. Allen, M.D., Frederick; F. Polk Fry, 
Jr., Frederick. 


Tulsa—G. R. Russell, M.D., 604 S. Cincinnati, Tulsa; 
Walter E. Brown, M.D., 2020 S. Xanthus, Tulsa. 


Washington-Nowata—Fred Wallingford, M.D., 500 E. 
Frank Phillips, Bartlesville; John E. Scott, M.D., Medi- 
cal Center, Bartlesville. 

Woods-Alfalfa—Ed. L. Calhoon, M.D., Beaver; Ken- 
neth L. Peacher, M.D., Waynoka. 


Choctaw-Pushmataha—Henry D. Wolfe, M.D., Hugo; 
John D. Jennings, M.D., Hugo. 


McCurtain—Not reported. 
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1956 Report of Woman’s Auxiliary 
To O.S.M.A. House of Delegates 


Mrs. E. Clyde Mohler, President 

The Woman’s Auxiliary to the Oklahoma 

state Medical Association has completed its 
‘8th year of active organization. The aims 
nd purposes of this auxiliary are to extend 
he aims of the medical profession to all or- 
anizations which look to the advancement 
f health and health education. Another of 
ur most important purposes is to cultivate 
riendly relations and promote mutual under- 
tanding among physicians’ families. The 
irst aim comes rather naturally, for all doc- 
ors’ wives are called upon to serve in their 
ommunities in all kinds of health projects. 
‘he second purpose is not always accom- 
lished so easily and it is here that the Aux- 
liary serves a real need to the Medical Asso- 
iation by promoting good will among doc- 
ors and their families. The Auxiliary also 
ndeavors to participate in any project re- 
juested of us by the Oklahoma State Medical 
\ssociation. 

Our membership has grown from 19 in 
1907 to 1,961 in 1956. This year shows a 
gain of 124 new members. We have 21 active 
auxiliaries with 45 counties represented. Our 
gain in membership over last year is 44 mem- 
bers. This figure should be much higher but 
for the loss of two auxiliaries. I feel that both 
of these groups would not have disbanded 
if they had had encouragement from the re- 
spective medical societies as well as the in- 
dividual doctor husbands. I hope that each 
delegate here will become aware of the po- 
tentials of auxiliary work and will go home 
to encourage first, your own wife and second- 
ly, your county auxiliary to continue in their 
endeavors. 

This year’s accomplishments have been 
good in the field of organization. One new 
auxiliary was organized in Okmulgee County 
and we are most proud to have organized the 
“first in the nation” Auxiliary to the Student 
American Medical Association. This enthu- 
siastic group is made up of 110 wives of stu- 
dents. In spite of small babies and many jobs, 
the average attendance of this group is 85. 
This year’s program, under the sponsorship 
of Oklahoma County Auxiliary, was an ori- 
entation program with representatives from 
all levels of organized medicine and auxiliary 
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giving most informative talks. This is the 
starting point for good public relations for 
future medicine in Oklahoma. 

In November, at the request of the Medical 
Association, the Auxiliary set up an exhibit 
at the Rural Health Conference. Copies of 
Today's Health magazine were distributed to 
those attending. The Auxiliary has a quota 
to meet each year based on one subscription 
per member. As yet, we have sold under 95‘%, 
but we hope to be over 100% subscribed 
before the National Convention. This excel- 
lent magazine is the only authentic health 
magazine published by the American Medi- 
cal Association for the laity. For the small 
price of $1.50 you can’t afford to miss this 
opportunity for public relations as well as 
health education in your reception room. 
Patients really like the magazine . . . please 
do turn in your subscription through your 
local auxiliary for we are serving as your 
salesmen in this project. 

Auxiliary members are interested and 
acutely aware of medical legislation. Many 
members read the weekly Washington 
A.M.A. letters and legislative reports are 
given at the monthly meetings. The Presi- 
dent and President-Elect were invited to at- 
tend the Regional Legislative meeting of the 
A.M.A. in Dallas in November and found it 
most informative and inspiring. Letters were 
sent to each auxiliary asking for study ses- 
sions to be held on the Social Security 
Amendments, in particular the HR Bill 7225. 

The auxiliaries have contributed a total to 
date of $687.00 to the American Medical 
Education Foundation. 

Nurse recruitment is our most outstanding 
state project. We sponsor, in cooperation 
with the Oklahoma State Nurses Associa- 
tion, the Future Nurses Clubs in high 
schools. The Auxiliary initiated 35 of these 
clubs and serves as sponsors. There are ap- 
proximately 700 girls who are members of 
these clubs over the state and 18 of the 
senior girls are entering nurses training this 
fall. Next spring, the first State Future Nur- 
ses Field Day will be held in Oklahoma City. 
After a morning meeting where program and 
project ideas will be exchanged, field trips 
through the Medical Research Foundation 
and University Hospital are planned. 
Through these clubs many girls are becoming 

(Continued on Page 255) 
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COMING MEETINGS 


Post Graduate Symposium on the 


, 


BASIC SCIENCES 
RELATED TO ANESTHESIOLOGY 


JUNE 10-14, 1957 


Hotel Webster Hall Pittsburgh, Pennsylvania 


University of Pittsburgh School of Medicine De- 
partment will present the symposium in co-operation 
with the Department of Anesthesiology of the St. 
Francis, Allegheny General, Mercy, Medical Center 
Hospitals. 


Registration Fee—$25.00 


The course will be limited to 50 participants. Full 
particulars should be obtained from Chairman of the 
Committee on Graduate Medical Education, Univer- 
sity of Pittsburgh School of Medicine, 3941 O’Hara 
Street, Pittsburgh 13, Pennsylvania. 


UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


POSTGRADUATE COURSES—1956-1957 
SHORT COURSE SERIES 


3:30 to 8:30 p.m., Room 118, Medical School After- 
noon and Evening Sessions 

May 15—Chronic Pulmonary Disease 

June 1—Surgical Emergencies 

SELECTED PROBLEMS IN INTERNAL MEDICINE 


November 26-30—Arranged by the American College 
of Physicians 


May 31—Two Guest Lecturers and presentation of 
original papers by members of the various House 
Staffs will highlight this program. 


POSTGRADUATE COURSE 
ON GASTROENTEROLOGY 


May 13-15, 1957 


University of Colorado School of Medicine 
Denver, Colorado 


Sponsored by the American Gastroenterological 
Association 


May 13—Dinner Meeting with speaker Doctor Her- 
man Taylor of London, England, speaking on the 
subject: “The Present Status of Medicine in 
England.” 





llth Annual Rocky Mountain 
CANCER CONFERENCE 


July 10 and 11, 1957 
Denver, Colorado 


SYMPOSIA ON THE STOMACH AND LUNG 

Formal papers by Arthur T. Hertig, M.D., Ric! 
ard H. Overhold, M.D., Alton A. Ochsner, M.D., an 
Joseph Bank, M.D. 

SYMPOSIA ON CYTOLOGY 

By Seymour Farber, M.D., Joseph A. Cunnin; 

ham, M.D., and Arthur T. Hertig, M.D. 
GUEST SPEAKERS: 
Joseph Bank, M.D., Internist, Phoenix, Arizona 
Seymour Farber, M.D., Internist, San Francisco 
Arthur T. Hertig, M.D., Ob-Gyn Pathologist, Bosto 
Joseph A. Cunningham, M.D., Pathologist, Birming 
ham, Alabama 

L. Henry Garland, M.D., Radiologist, San Francisc 
Alton A. Ochsner, M.D., Surgeon, New Orleans 
Richard H. Overholt, M.D., Surgeon, Boston 


Annual Meeting of the 
OKLAHOMA STATE HEART ASSOCIATION 


June 15, 1957 
801 N.E. 13th Oklahoma City, Okla. 


Dr. Michael E. DeBakey, Professor and Head of 
the Department of Surgery at the Baylor University 
College of Medicine, Houston, Texas, will be the prin- 
cipal speaker for the Scientific Session. Doctor De- 
Bakey will direct his attention to discussion and 
graphic films illustrating the ‘“‘Changing Concepts in 
Aortic and Arterial Surgery.’ 

The afternoon session has been planned to provide a 
resume and review of all the services available in the 
community and to the physician to “Stop Rheumatic 
Fever,”’ the goal of the Association this year. 


Second Annual 
OZARK EMPIRE CANCER CONFERENCE 


May 24, 1957 
Springfield, Missouri 


DISCUSSION OF CANCER PROBLEMS 
3:00 p.m. to 10:00 p.m. 


Physicians from surrounding states will have the 
opportunity to discuss cancer problems with the fol- 
lowing distinguished faculty members of the Washing- 
ton University School of Medicine: Dr. Lauren V. 
Ackerman, Professor of Surgical Pathology; Dr. 
Eugene M. Bricker, Associate Professor of Clinical 
Surgery; Dr. William M. Allen, Professor of Ob- 
stetrics and Gynecology; Dr. Wendell G. Scott, Pro- 
fessor of Clinical Radiology. 

There will be no registration fee other than the 
cost of the dinner. Physicians may get complete de- 
tails by writing: Mr. D. L. Galbraith, 306 Professional 
Bldg., Springfield, Missouri. 
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Third Annual Meeting Oklahoma Association of House Staff Physicians 


745 


):30 


15 


10:30 


10:15 


11:15 


11:30 


11:45 


Friday, May 31, 1957 


MORNING’ SESSION 


Presiding: WALTER COIN, M.D. 


am. WELCOME—Walter Coz, M.D., Chair- 
man, Oklahoma Medical Center, Oklahoma 
City, Oklahoma 


a.m. Gastric Carcinoma Occurring in a Gas- 
trostoma—James A. Webb, M.D., Oklahoma 
Medical Center, Oklahoma City, Oklahoma 


a.m. Observations on Chickenpox and Leu- 
kemia in Children—Maurice E. Dyer, M.D.., 
Oklahoma Medical Center, Oklahoma City, 
Oklahoma 


a.m. The Role of Edema in the Development 
and Treatment of Congestive Failure—Donald 
W. Seldin, M.D., Dallas, Texas 


a.m. Postmenopausal Uterine Bleeding of 
Undetermined Etiology—William E. Hood, Jr., 
M.D., St. Anthony Hospital, Oklahoma City, 
Oklahoma 


a.m. Intermission—Coffee 


Presiding: ROBERT JABOUR, M.D. 


a.m. A Preliminary Report of Tests for Uri- 
nary Prophobilinogen on 4400 Patients in 
Search for False Positives—Elwood Herndon, 
M.D., Wesley Hospital, Oklahoma City, Okla. 


a.m. An Epidemic of Breast Abscesses—Rob- 
ert W. Dean, M.D., St. John’s Hospital, Tulsa, 
Oklahoma 


a.m. Leukemoid Blood Reactions—William F. 
Denny, M.D., Oklahoma Medical Center, Okla- 
homa City, Oklahoma 


a.m. The Management of Diffuse Fecal Peri- 
tonitis—Jim H. Calhoon, M.D., Hillcrest Medi- 
cal Center, Tulsa, Oklahoma 


a.m. A Comparative Study of Two Prepara- 
tions of Digitalis—T. J. Lowery, M.D., Okla- 
homa Medical Center, Oklahoma City, Okla. 


a.m. Red Cell Life Span and Iron Turnover 
in Patients with Hypoxia due to Pulmonary 
Emphysema—Walter Whitcomb, M.D., and 
James R. Lowell, M.D., Oklahoma Medical Cen- 
ter, Oklahoma City, Oklahoma 
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1:30 


1:45 


2:00 


2:45 


3:00 


3:15 


3:30 


3:45 


4:00 


4:15 


4:30 


4:45 


5:00 


5:15 


AFTERNOON SESSION 


Presiding: EARL BRICKER, M.D. 


p.m. Splenectomy for Congenital Hemolytic 
Anemia—Robert Jabour, M.D., Hillcrest Medi- 
cal Center, Tulsa, Oklahoma 

p.m. A Practical Approach to Differential 
Evaluation of Renal Function in Hyperten- 
sion—W. A. Friedman, M.D., Oklahoma Medi- 
cal Center, Oklahoma City, Oklahoma 

p.m. Anemia of Pregnancy—C. A. Hunter, 
M.D., Kansas City, Kansas 

p.m. Excision of Internal Carotid Aneurysm 
Employing Hypothermia and Vacsular Shunt— 
Karl K. Boatman, M.D., Oklahoma Medical 
Center, Oklahoma City, Oklahoma 

p.m. Chlorpromazine Masking Intestinal Ob- 
struction—Duane A. Barnett, M.D., Oklahoma 
Medical Center, Oklahoma City, Oklahoma 
p.m. Intermission—Coffee 


Presiding: CARTER MOODY, M.D. 


p.m. Serum Cholesterol, Diet and Stress in 
Patients with Coronary Artery Disease— 
Charles W. Cathey, M.D., Oklahoma Medical 
Center, Oklahoma City, Oklahoma 

p.m. Observations on the Use of Postmortem 
Homografts in the Treatment of Third Degree 
Burns—Charles T. Morgan, M.D., Hilicrest 
Medical Center, Tulsa, Oklahoma 


p.m. The Functioning Carcinoid Syndrome— 
William R. McCabe, M.D., Oklahoma Medical 
Center, Oklahoma City, Oklahoma 


p.m. Parietal Pleural Needle Biopsy — Jack 
D. Welsh, M.D., Oklahoma Medical Center, 
Oklahoma City, Oklahoma 


p.m. Presentation of a Case of Hyperthyroid- 
ism in Childhood—Bill R. Goetzinger, M.D., 
Hillcrest Medical Center, Tulsa, Oklahoma 


p.m. Studies of Postpartum Pituitary Necro- 
sis—Carl Smith, M.D., Oklahoma Medical Cen- 
ter, Oklahoma City, Oklahoma 


p.m. Macroglobulinemia of Waldenstrom— 
James D. Hampton, M.D., Oklahoma Medical 
Center, Oklahoma City, Oklahoma 

p.m. Determination of Genetic Sex by Oral 
Mucosal Smears and Blood Films—J. B. Ver- 
hagen, M.D., Oklahoma Medical Center, Okla- 
homa City, Oklahoma 
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Years 
ey Ago.. 


Articles published in The Journal of the 
Oklahoma State Medical Association May 
1932. Edited by John G. Matt, M.D. 


Editorial—Then and Now 


“Called upon recently to write a paper for the 
Muskogee County Medical Society, the editor (Dr. 
Claude A. Thompson, Muskogee) believes that some 
of the information culled from old records will be of 
interest to Oklahoma physicians. It is as follows: 


***Minutes, Muskogee, Indian Territory, April 18, 
1881. At 2 P.M., a number of medical gentlemen met 
persuant to a previously circulated call for a mass 
convention for the purpose of medical organization. 
The convention was called to order by Dr. B. F. 
Fortner, who named Dr. G. W. Cummings to the 
chairmanship of the convention, which was _ unani- 
mously confirmed. The organization was completed 
by the election of Dr. Cutler, vice-president, and Drs. 
Fortner and C. Harris as secretaries. The chair pro- 
ceeded to state the object of the meeting by reading 
the original call and address appended. The chair 
proceeded to appoint a committee on Constitution 
and By-Laws, consisting of Drs. B. F. Fortner and 
Felix McNair.’ 


“The notes of the following meeting are very brief 
or entirely absent. A Constitution was adopted and 
the dues were fixed at $1.50 annually. Among these 
organizers, not one is living today, and so far as I 
am able to say the minutes of October 10, 1889, show 
only five physicians living. Among those are: Drs. 
R. L. Fite, Tahlequah; F. B. Fite, Muskogee; Oliver 
Bagby, Vinita; George A. McBride, of Texas. 


“The Oklahoma Territorial Association was or- 
ganized in a similar manner May 9, 1893, at Okla- 
homa City. It is significant that the committee on 
the Constitution and By-Laws ‘Recognized the adop- 
tion of the Constitution and By-Laws of the Indian 
Territory Medical Association with the following 
changes in the Constitution, namely: Dues $1.00— 
censors, three.’ 


“When it became inevitable that both Oklahoma 
and Indian Territory would likely become one state, 
overtures were made from each society to the other 
and an agreement for amalgamation or merging was 
entered into in 1907. The writer was present at the 
meeting at Oklahoma City as one of the representa- 
tives from Indian Territory. So-far as is known only 
three of that committee are living: Doctors G. A. 
Wall, Tulsa; E. O. Barker, Guthrie; and the writer. 


” 
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Editorial Notes—Personal and General 


Doctor Pat Fite, Muskogee, attended the meetin; 
of the Southern Society of Clinical Surgeons held a 
Rochester in April. 


Dr. W. C. Vernon, Okmulgee, has returned fron 
Vienna, after several months’ stay, where he took ; 
post-graduate course in surgery. 


Garfield County Medical Society had its annua 
guest day March 3lst, with the arrangements in th 
hands of the officers of the County Society. Th: 
speakers included Dr. H. Winnett Orr, Lincoln, Ne 
braska, who presented a paper on “‘Osteomyelitis;’ 
Dr. Willard Bartlett, Jr., St. Louis, who gave a pape! 
on “Coronary Occlusion, With Special Reference t 
Blood Supply.”” Among other entertaining feature: 
was a banquet, followed by motion pictures. 


CLASSIFIED ADS 


OFFICE SPACE for lease. Ten rooms, two lavator- 
ies, private parking, air conditioned, ground floor. Will 
rent half or lease all. 1225 North Walker or call 
FOrest 5-4842 or TR 8-3311. 


FOR SALE: Complete office equipment and furni- 
ture, including x-ray and bucky (2 yr. old) for Gen- 
eral Practitioner. May be bought on easy terms. 
Excellent opportunity for practice in town of 4,500. 
Long term lease on desirable office space available 
at low rent. If interested write for complete invoice 
of equipment, and details of opening for practice. 
R. O. Smith, M.D., 306 N. Willow, Fayetteville, 
Arkansas. 


FOR SALE: Physician’s instruments and_ office 
equipment. Mrs. Melvin Fry, 2007 S.W. 15, Oklahoma 
City, Okla. Phone CEntral 2-9284. 


FOR RENT: Office space with dentist and pedia- 
trician. 2548 N.W. 23, Oklahoma City. Telephone 
WI 2-5969. 


WILL BUILD TO SUIT PHYSICIAN. Plan your own 
office in building to be shared with Oklahoma City 
dentist. Choice location, 827 N.W. 10th. For details 
call CE 2-0000. 


GENERAL PRACTICE OPPORTUNITY: Stuart, 
Oklahoma; to serve trade area of 1,500; partially equip- 
ped office available; good church town, new school; 
contact Robert Lee Nunn, Postmaster. 


WANTED—Associate for active General Practice in 
Oklahoma City area. Guarantee plus percentage and 
partnership after first year if mutually satisfactory. 
Give full details in first letter. Write Box A, c/o Okla- 
homa State Medical Association, Box 9696, Shartel Sta- 
tion, Oklahoma City, Oklahoma. 


Jeurnal of the Oklahoma State Medical Association 





in; 


on 





Report of Woman’s Auxiliary 
(Continued from Page 251) 
\terested in nursing as a career. We follow 

irough the recruitment program with a 

urse Loan Fund whereby a girl may borrow 

1e tuition for the first year enrollment of 
-125.00 and is eligible for a $50.00 loan the 
cond and third year of her training. The 
le support of this fund is through county 
yntributions; last year we were faced with 
he need of more money. We made an appeal 
» the individual doctors and some 80 doctors 
‘sponded. We are most appreciative of the 
796.00 received. We were able to grant sev- 
.. first-year loans and three second-year 
ans with a disbursement of $1750.82. I 
ight add that since the applications are 
creasing each year we would always ac- 
pt and greatly appreciate any contribu- 
ons from the physicians. 

Although our budget is small and the 
ublishing of a newspaper is a big expense, 
e think it most important to have this form 
of liason between the county and state aux- 
iliaries. We have a six page newspaper named 
The Sooner Phusician’s Wife which is print- 
ed four to six times a year denending upon 
news and budget. This paper is sent to each 
active member. 

The auxiliaries also promote Civil Defense 
and Mental Health work. Some of the aux- 
iliaries have done outstanding work in Civil 
Defense planning this year. 

Every auxiliary in the state observed Doc- 
tor’s Day in some manner. We hope the doc- 
tors enjoy this day set aside to honor and 
entertain our professional husbands on 
March 30th. Much good fellowship results 
from the parties held in your honor. We 
know the medical profession is “pretty spe- 
cial” and as wives we enjoy recognizing that 
fact. 

For the Woman’s Auxiliary to the Okla- 
homa State Medical Association, I would 
like to express our deepest appreciation for 
the cooperation of the Medical Association, 
its president, Doctor R. Q. Goodwin, Mr. 
Dick Graham and Mr. Don Blair and the of- 
fice staff. We are most grateful for the in- 
clusion of an auxiliary office in the new 
Medical building and are eagerly anticipat- 
ing having our own office. 

(Through an error in filing, the publication 
of this report has been delayed. Editor.) 


—_— 
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PHYSICIAN PLACEMENT. 


Anesthesia 
Daniel 8. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 


General Practice 

Louis Marshall Cuvillier, Jr., 1407 Woodside Park- 
way, Silver Spring, Maryland, age 44, married, 
George Washington University School of Medicine, 
1938, interned at Garfield Memorial Hospital, Wash- 
ington, D.C., one year residency in medicine and 
obstetrics at Norfolk General Hospital, Norfolk, 
Virginia. Veteran, available upon 90 day notice. 

Orby L. Butcher, Jr., 3106 Alaska, Dallas, Texas, age 
29, married, University of Oklahoma, 1955, now in 
surgical residency at VA Hospital in Dallas, Vet- 
eran. Available, July, 1957. 

David L. Mossman, USAH, Orthopedic Department, 
Ft. Riley, Kansas, age 28, married, University of 
Vermont, 1954, available upon separation from serv- 
ice, December, 1957. 

Robert R. Rupp, 1235 N. Lorraine, Wichita, Kansas, 
age 30, married, University of Oklahoma, 1956, 
internship at Wesley Hospital, Wichita, veteran, 
available, July 1, 1957. 


Internal Medicine 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
Georgia, age 26, married, University of Tennessee 
College of Medicine, 1953, one year internal medi- 
cine residency, now serving military obligation, 
available February, 1957. 

Robert W. Datesman, 94 Oak Street, Westwood, Mas- 
sachusetts, age 30, married, University of Pennsyl- 
vania, 1951, residency training at University of Min- 
nesota Hospitals, and Boston Veteran Hospital, Vet- 
eran, available in July, 1957. 

Joseph A. Ezzo, 3215 Nebraska, St. Louis 18, Missouri, 
age 32, married, St. Louis University, residency at 
St. Louis City Hospital and St. Louis University 
Hospitals, veteran, available, July 1, 1957. 


Obstetrics-Gynecology 

John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, married, University of Georgia, 1946, 
served residency at University Hospital, Augusta, 
Ga., Duval County Hospital, Jacksonville, Florida 
and at Chicago Lyons-In Hospital, Board certified, 
veteran, availability date unkown. 

Bernard Martin Davis, Jr., 101 Turnbridge Rd., Balti- 
more 12, Maryland, age 31, married, Georgetown 
University, 1951, 3 years residency at University 
Hospital, Baltimore, veteran, available, July 1, 
1957. 


Pathology 
Jess D. Green, Jr., 1765 South Victor, Tulsa, age 32, 
married, George Washington University, 1950, will 
finish four years pathology residency in January, 
1957. 
Pediatrics 
Robert W. Mosely, 211 Adams Street, Galax, Virginia, 
age 32, married, Medical College of Virginia, 1948, 
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residency at Walter Reed Army Hospital, Boarc 
eligible, interested in private practice or public 
health, veteran, available April, 1957. 


Surgery 

Duane A. Barnett, 1636 N.E. 46th Street, Oklahom: 
City, age 30, married, University of Oklahoma, 1952 
interned at Wesley Hospital, Oklahoma City, now 
in residency at Veteran’s Administration Hospital 
veteran, will be board eligible and available fo 
practice July 1, 1957. 

Aristides Cardona, 106 Sinis Rd., Syracuse, New 
York, age 30, married, State University of New 
York, 1951, Board eligible, wants additional resi 
dency, veteran, available, June, 1957. 

Vernon L. Guynn, 2026 S. Second Ave., Maywood, II. 
age 32, married, University of Illinois, 1947, passed 
Part I of General Surgery Board, military obliga- 
tion served, available January 1, 1957. 

Alvin S. Natanson, 49 Kiernan Drive, Rantoul, Illi 
nois, age 36, married, Tufts Medical College, 1949, 
residency training at Boston City Hospital, Diplo- 
mate of the American Board of Surgery, available 
upon separation from service, July, 1957. 

James Firth Alexander, Charity Hospital, New Orleans, 
Louisiana, age 34, single, Ohio State, 1949, in ortho- 
pedic residency training now, veteran, available 
immediately. 

Karl Edwin Blake, 2681 Crosby Avenue, Pittsburgh 16, 
Pa., age 33, married, University of Pittsburgh, 1948, 
residency at VA Hospital and Children’s Hospital, 
Pittsburgh, Board Eligible, veteran, available May, 
1957. 


Urology 

John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36, married, University of Illinois, 
1949, interned at Anckee County Hospital, St. Paul, 
Minnesota, residency at Milwaukee County Hospital, 
Milwaukee, Wisconsin. Veteran, available upon 
completion of residency, July 31, 1957. 

Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, married, New 
York Medical College, 1946, served residencies at 
Orange Memorial Hospital, New Jersey and at 
Veterans’ Administration Hospital, Long Beach, 
California, now Assistant Chief Urologist at V.A. 
Hospital, Board Qualified, veteran, available upon 
sixty days notice. 





CALIFORNIA CAREER OPPORTUNITIES 
FOR PHYSICIANS AND PSYCHIATRISTS 
Employment available as a result of interview only. 


Assignments in State hospitals, juvenile and adult correc- 
tional facilities, or a veterans home. Three salary groups 
$10,€60-12.000; $11,400-12,600; $12,600-13,800 Salary 


increases being considered effective July 1957. Citizen- 
ship, possession of, or eligibility for California license 
required. 

Write: 


MEDICAL RECRUITMENT UNIT, BOX A 
State Personnel Board 
801 Capitol Avenue 
Secramento 14, California 
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